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A MOMENT OF RELAXATION. One of the many 
thousands of children whose mothers work outside the 
home, this child seems to feel comfortable in the care 
provided in a licensed day care center. What kind of 
protection such children need and how it might be 
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provided were the subjects of intense discussion at the 
recent National Conference on Day Care for Children 
held in Washington last November. (See page 33.) 


The conference will be reported on more fully in the 
March-April issue of CHILDREN. 





Since coming to the Children’s Bureau in 
1943, Bessie E. Trout has been concerned 
with the education, training, and effective 4 the authors 
use of personnel in child welfare. Previ 
ously she had directed the child welfare 
staff development program for the New 
York State Department of Social Welfare 
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Coming to grips with personnel shortages 
has brought some replanning 06 5s) eo 





THE USE OF STAFF 
IN CHILD WELFARE SERVICES 


BESSIE E. TROUT 


Specialist 


alist in Staff Development, Children’s Bureau 


S THE CONTINUOUS conflict in 


today’s world mobilizes our efforts for sur 


threat of 
vival, the Nation’s attention tends to focus on 
the physical sciences as the source of advances in 
tec hnology and the development of weapons for de- 
fense. As these needs are constantly kept before the 
public through the mass media of communication, the 
Importance of human assets and values and of people 
themselves in dealing with national and world prob- 
lems tends to be obscured. This is reflected in per- 
sonnel shortages today in every profession whose 
function is to serve people, whether it be medicine, 
work 
the g ip bet ween positions and people qualified to fill 
them 


‘| he 


work, however, has existed for a long period of time, 


nursing, teaching, or social work. In social 


is particularly acute. 


scarcity of professional] personnel in social 


und oby iously has other reasons behind if besides the 


competition with the physical sciences. Among 
them perhaps is the fact that social workers have 


not been as arti ulate In making known the purposes 


and the rewards of their profession. Characteris 
tically in our culture we minimize the good we do. 
More frequently, we emphasize the practical and 
the material rather than the deep personal satisfac 
tions derived from being helpful to people and from 
developing one’s own talents. Good salaries would. 
of course, be Important in attracting people to the 
profession. But achieving these in any profession, 
in the last analysis, depends upon publie acceptance, 


understanding, and support, 
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Efforts in recruitment for social work that inter- 
pret the meaning of the profession more fully to 
college students and communities have demonstrated 
that when the story of social work is told, persons 
considering a career respond to its potentialities. 
Special projects both in large metropolitan areas and 
in sparsely settled rural areas have resulted in an 
unexpected number of young people taking steps to 
enter the profession. 

What the public generally has not been made to 
understand has been what the effects of inadequate 
personnel in these services mean in the lives of people 
and hence to the human resources of the Nation. 
The public hears about the effects of shortages in 
professions such as medicine, nursing, or teaching, 
but it is not so aware of what the inadequacy of social 
work personnel may mean. Moreover, the crowded 
schoolrooms that result from teacher shortage and 
the effects on a hospital of a lack of nurses are im- 
mediately visible and therefore more generally under- 
stood than are the results of inadequate or no social 
service to a child whose family cannot or fails to 
provide him with the care he needs. 

In the child welfare field, social work staff short- 
ages are general, but they are most acute in the public 
welfare agencies where demands for services are 
and diverse. 

What is the effect of staff shortage on child wel 
fare / 


to children and their families are now given only 


urgent 
In many communities some essential services 


on a selective basis. The need for services to pre- 
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vent problems from arising is even less recognized, 
fre- 


Some once good services have been 


and, therefore, these services are even more 
quently lacking. 
weakened through pressures resulting from lack of 
personnel, such as high caseloads, the use of staff 
lacking the necessary qualifications to carry out the 
assignments given to them, or spreading the services 
too thin. 

Social agencies often see the tragic consequences 
of this weakening of services. Families who with 
the help of a child welfare worker have achieved a 
higher level of functioning fall back into old patterns 
when the worker is withdrawn too soon because of 
agency pressures. Confusion as to what social work 
really involves has been created in some communities 
by the adaptations agencies make in administering 
a professional service without the staff it requires. 
This dilution of a professional service may haunt 
social service programs for years to come. 

But what do these limitations on services mean to 
children? They may mean that when a child has 
lost his parents and needs a permanent family by 
adoption he is placed in “temporary” group care, 
which inadvertently becomes permanent. As the 
shortage of staff continues, the child, lacking the 
attention he needs, is “building in” insecurities that 
stay with him through the years. 

Staff shortages may mean that an adolescent who 
has no guidance at home gets into trouble with the 
law and is adjudged delinquent by the children’s 
court. Had personnel been available to help the 
child and his parents earlier, this might not have 
happened. A social worker might have helped the 
parents to develop strengths to handle the situation 
or the community to see that the child’s environment 
was not conducive to his normal development. 

An agency worker unequipped for the service to 
be rendered may be used by an agency in lieu of 
adequately prepared personnel. As a consequence 
a child may lose his home unnecessarily because the 
worker does not have the skills to help the family 
draw on its own st renoths to give the child the care 


he needs. 


Division of Labor 


Oby iously one way to avoid the serious effects of 
But efforts 


to recruit new personnel to the profession cannot 


staff shortages is vigorous recruitment. 


completely answer the problem of staff shortages. 
The shortage of professional personnel has forced 
most major professions to consider the use of staff 


knowledges and skills FO into the 


— 


to analyze what 
various aspects of the total job to be done and to 
determine the different kinds of staff this requires. 
The shortage of personnel in the service professions 
has therefore not been altogether an “ill wind.” 
As a result one can detect a common movement 
withinthem. They are moving away from a practice 
in which one person does the total job, to a breaking 
down of the job into its parts, with an overall re 
sponsibility vested in the professionally trained per 
son. This concept in industry brought the Industrial 
Revolution over a century ago. No longer does one 
table. 
followed in the field of medicine. 


man make a For many years it has been 
The doctor no 
longer does everything that needs to be done, but has 
reserved for himself those parts of medicine that 
require his professional] knowledge and skills, dele 
gating toa nurse or a laboratory technician or others 
things which require other kinds of skills. 

The professions of nursing and education have 
approached the problem of staff shortages in a sim 
ilar way. 

The professional] associations of hurses have an 
aly zed the content of nursing and defined what part 
must be done by the professionally equipped nurse, 
what can be done by the practical nurse, and what 
by the nurse’s aide. 

In the field of education some edueators have be 
gun to analyze the components of the educational 
process to identify those aspects which require the 
knowledge and skill of a professionally equipped 
teacher. They have also examined areas in which 
other skills than teaching may be used effectively to 
enrich the quality of teaching. For example, they 
found that while the teacher-pupil relationship is an 
essential part of the teaching function requiring the 
knowledge and skill of the professionally equipped 
teacher, there are tasks, such as reading of themes, 
that can be carried out in part by the teacher and 
in part by a lay reader. A plan has been proposed 
providing for and integrating the functions of the 
teacher, instruction assistants, general aides, clerks, 
community consultants, and staff specialists.’ 

In the field of social work the tasks requiring dif 
ferent personnel qualifications have been more clearly 
in all stages of de 
than in the United States. 


Following is a brief excerpt from a United Nations 


differentiated in other countries 


velopment 


report: 


The shortage of professionally qualified social workers is 


almost universal. Therefore, the need for auxiliary and com- 


munity workers arises in the first instance from lack of a 
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sufficient 


number of professional personnel. By entrusting 
certain functions to auxiliary workers, it is possible to spare 
professional workers for tasks in which their technical com- 
petence can be used to the best advantage. This problem 
exists not only in countries with practically no clearly 
structured and well-established social welfare provision, but 
also in those with a highly developed and complex range of 
such services. 

The employment of often taken to be a 


concession to necessity, with the implied suggestion that the 


auxiliaries is 
services in question should be staffed by professional social 
workers if and when these become available. It is, however, 
also argued that in any country there is some straightforward 
work which could be satisfactorily carried out by auxiliary 


workers, provided that adequate methods exist for identifying 


needs or situations beyond the competence of such workers to 
meet. 

These words have particular significance for social 
work in the United States. The principle basic to 
the stafling problem is first, to clarify the profes 
service and second, to define 


sional component in 


those aspects of the ser ices that do not require pro 


fessional knowledges and skills, but may require 
other skills, many of which may he developed on the 
job. 


Child Welfare Experiments 

The professiol il nature of child welfare services 
has been a mayo. strenoth in the program. But in 
child welfare, as in the « rly stages of other profes 
sional services, the profess onal worker has been ex 
pected to do the total job. Now under the impact of 


taff short wes, some efforts are being made to look 


‘uT the parts of each Service provided mn child wel 


fare program as well as at the whole. 
Child welfare agencies have had to scrutinize then 
service to discover how they could maintain and 


develop not only coverage but also, and perhaps even 


‘| his hy is 


sarv for them to analyze the service to find out not 


more miport wit. quality. made it neces 


only what knowledges and skills are requ red fo. 


‘ 
y 


carrying it out, but also how each component of the 


service can make its maximum conti ibution to meet 


ne the needs of the people served, 


A few child welfare agencies, most of them volun 


tary, have for seve i] vears been experimenting In 
this kind of analysis and have reorganized their stafl 
ing practices in wecordance with the results. 
Usually this has been carried out as a gradual 


process of experimenting in one phase of work, 
\s in 
ot the 


any profession, in social work, examination 


kinds of knowle Wes ana skills necessary for 


practice requires a clear understanding of the unique 


contribution of the professional] worker. This con 
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tribution is sometimes more readily recognized than 
defined. In social work the core of the professional 
contribution is regarded as lying in the conscious use 
by the worker of a relationship with an individual 
in determining and meeting his needs. In this pro- 
fessional relationship the worker ‘calls on a back- 
ground of knowledge of the dynamics of behavior; 
a recognition of personality disorders, an under- 
standing of when and how to use resources, and an 
ability to think and feel with another person—to 
listen with a disciplined mind and trained ear in 
evaluating the significance of what is said—in guid- 
ing an interview, and in eliciting information neces- 
All of 


this involves continuous evaluation, diagnosis, and 


sary for understanding needs and strengths. 


decision making. 

In evaluating the kinds of knowledge and skills 
that are required in any aspect of child welfare 
services, it is necessary to distinguish between tasks 
that appear ditterent—for 
example, interviewing for diagnostic and treatment 


similar but which are 
purposes that require professional skills, and inter- 
viewing for informational purposes which does not 
require professional knowledge and skills. 

In child welfare the use of nonprofessional staff 
for nonprofessional tasks is still in an exploratory 
stage. More experimentation ina variety of settings 
is urgent before a pattern for their use can be ob- 
tained, but the experimentation that has already 
taken place has provided some interesting leads. 

While the professionally trained worker carries 
basic and continuous responsibility for service to the 
child, the family, and foster parents, the case aide 
is being used to “work up the case.” For example, 
securing information from court records, from the 
records of health agencies or social agencies, or ar- 
ranging appointments at clinics can be handled by 
the worker without professional social work skills. 
Case aides are usually college graduates and may 
Often they 
are people who have not vet chosen a career. 


have skills other than in social work. 


One voluntary agency recently gave a case aide 
responsibility for arranging camp placements for 
9) children The aide the 


camps in the area, became familiar with the camp 


under its care. visited 
life, the kinds of experiences the children would 
have, thie equipment they would need, and the forms 
and reports required by camps, such as medical his- 


The agency found that the case aide devel- 


oped an appreciation of camp life as an experience 


tories. 


for children which its busy social workers ordinarily 
did not develop. 











In another voluntary agency, a case aide who had 
majored in sociology was given the assignment of 
learning what resources for children and their fami- 
lies existed in the community 


old ones, new ones 


and gaps in services. This project not only proved 
to be tremendously valuable to the agency in discov- 
ering resources it had not known existed, but also 
helped to improve its community relationships, as 
other agencies became enthusiastic about the agency's 
having one person responsible for ( ontinuous contact 
with them. (These contacts did not take the place 
of the agency’s usual administrative contacts with 
other agencies.) Thus the case aide was able to de- 
velop unusual skill and a body of knowledge that 
contributed to the impravement of total agency 
services. 

A similar project in a small rural public child wel 
fare agency focused on discovering what recreational 
opportunities for youth existed in the community in 
an effort to learn whether their lack was a factor in 
the increased delinquency in the area. 


This proved 
valuable to the agency, 


the court, and other com 
munity agencies. 
In one voluntary agency case aides have also been 


riven responsibility for keeping the “health schedule” 


for all children under care 1n order to see that health 
examinations are made and transportation planned 
for. They have also been made responsible for keep 
ing in touch with all prosnective foster parents and 
adoptive parents waiting for agency action in order 
to prevent loss of their homes for the agency's 
- children. Since the cost of each study of an adoptive 
home was estimated by this agency to be $1.000, this 
practice was regarded as a sound administrative 
measure. 

Experience thus far in the use of case aides points 
to the importance of individualization in making as 
signments and also in having these made by a pro 
fessional person who knows the nature of the task. 
For example, if a child must go to a clinie the ques 
tion of who takes 
needed. 


him is determined by what is 
If the child is iInsecyire and fearful and 
the professional worker is trving to win his trust and 
confidence, then the trip to the clinic is used by the 
professional worker as a part of her plan of treat 


If the 


own home or in 


ment child is established and secure in his 


a foster home, and unafraid of the 
visit to the clinic, then all that he needs is transporta 
tion by a friendly person, and the task is assigned to 
a case aide, 

One agency executive who has used case aides for 


several years has noted that many of the families 
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served by the agency especially those who have 
long been socially and emotionally deprived—have 
benefited by having contacts with a number of dif 
ferent people from the agency. 


the 


The agency sees 


value for families in having more than one 
person show his respect for them, give them emo- 


Phe 


agency also sees a value for the children in having 


tional support, and accept them as they are. 


an opportunity to trust and respond to a broadet 


range of people. 


Danger in Expediencies 

In the public child welfare agencies, however, not 
much more than fragmentary experime! tation has 
been carried out in analyzing job functions as a basis 
for relating the workers’ knowledge and skills to 
the task to be done. The magnitude of the problem 
of staff shortages coupled with the agence es” legal 
responsibility for children who cannot be cared for 
by their families has created heavy pressures for 
resorting to expediencies. This accounts for much 
of the current practice of using nonprofessional 
personne] to earry professional responsibilities. 

Various modifications of this practice have been 
made in an effort to protect the quality of services, 
Often nonprofessional workers are assigned to cases 
in which the problems are not comple ie heir ease 
loads are kept comparatively low, and supervision 
and on the iob training are provided from profes 
sionally qualified staff. 
tions, this use of staff is attended by many problems 


But in spite of these protec 
One is that the term “unt rained won ker,” cenerall \ 
in use, implies low status, but it does not inclicate 
the nature of the responsibilities the worker carries. 
In other professions and in social work in other 
countries, titles for agency personnel almost always 
are set up to indicate the nature of responsibility 
The title of “practical nurse” 
indicates an 


the worker assumes. 
or “nurse’s aide” area of competence, 


similarly a “laboratory assistant” is not an “wm 


trained” technician. Obviously the development ol 
appropriate titles for nonprofessional child welfare 
staff depends on a clarification of the functions these 
workers are to perform. 

The problem causing the greatest concern, how 
ever, is the degree to which the agency can prov ide 
the quality of service that meets need. Little re 
search has been done to examine the contribution of 
nonprofessional workers as compared with profes 
sional workers. However, some agencies on thie 
basis of their experience are beginning to question 
the assumption that well-qualified supervision for 


CHILDREN ¢ JANUARY-FEBRUARY 


1961 





nonprofessional workers can protect the child and 
his family 


from the potential hazards of being 
assigned to an untrained worker. They are begin- 
ning to realize that the supervisor's ability to eval- 
uate or make judgments is based largely on the 
information brought to her by the worker who, if 
untrained, may miss the insights so significant in 
These 


their practices to comply with the concept that the 


work with people. changing 


agencies are 
core of the agency's sery ice lies in the interviewing 
process and the ability of the interviewer to under- 
stand troubled people and their problems, to see their 
strengths and to help them build on these—a process 
requiring professional competence. If this concept 
is valid, a supervisor cannot substitute for a profes 
worker who has direct with the 


sional contact 


individual. 

In one State child welfare program plans are 
staff 
adoption and arrange for professional staff within 


underway to reorganize the assionments in 
a district office to be responsible for interviewing 
and for carrying overall responsibility for the case. 
The nonprofessional staff will be used for carrying 
out other aspects of the service, such as the securing 
of health information and the legal records required 
for adoption and seeing to the details of various 
kinds of arrangements. 

Another State agency is reorganizing its overall 
plan for prov iding child welfare sery ices and is plac- 
ing professionally trained staff in regional offices to 
work with nonprofessional workers in local offices. 

Even in these beginning steps in staffing, a poten 
tial exists for the use of a team similar to the teams 
proposed inthe field of education. 

\ team in a public child welfare program which 
local] 


has no 


professional] staff might consist of 


l professional] social worker In a regional office 
who assumes overall casework responsibility; a 


nonprofessional worker, or case aide In a local office, 
who assists the professional worker: the local ad 
ministrator, who ‘carries administrative responsi- 
bility; and perhaps a psychiatric or other special 
consultant. Different settings and problems will of 
course suggest different team membership, but at 
any rate the team approach furnishes a fruitful area 
for further exploration and experimentation. 

Good administration avoids waste of staff talent 
and skills on activities that do not require them. 
Recently a young man professionally equipped in 
social work, a leader in his community and in his 
professional organization, speaking of his deep in- 


terest. in working with people made the remark: 
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“One thing is hard for me to accept; 50 percent of 
my work does not require my knowledge and skills.” 
He was using his time on work that required the 
skills of a clerical person who, if available, could 
have made it possible for him to concentrate on areas 
where his services were badly needed, 

In addition to increasing the quality of service for 
the individual client, division of labor greatly en- 
This 


same principle applies to all differential assignments. 


riches the insights of the agency as a whole. 


The highest quality of service is achieved when the 
task to be done is in line with the worker’s ability. 
A significant byproduct of allowing each worker to 
concentrate on problems that are within his com- 
petence is that the components of professional knowl- 
edge and skill become more clearly defined, thus 
making a feeling of accountability more possible for 
the worker and for the administrator. 

Those aspects of the work that do not require the 
knowledge and skills of professional social work take 
on a new importance as a necessary part of the 
agency's total objectives when assigned to workers 
who are interested in them. When carried out with 
imagination and creativity, each part of the agency’s 
service has a meaning to the whole—a recognized 
and essential relation to the person being helped. 
The result of such division of labor is usually a boost 
in staff morale. 


Studies Needed 


The need for studying present patterns of use of 
staff and for experimenting with alternative meth- 
ods is most urgent in social work. The beginnings 
of job analysis in the child welfare field have been 
small, involving usually no more than a few staff 
members in a given aspect of work. However, as 
experiments, they have not only met a need for indi- 
vidualization of the tasks of the service involved but 
also have provided some criteria that might be used 
in analyzing other services. 

In addition to agency studies, there is promise of 
some guidance from the national level. In the social 
work profession, the Commission on Social Work 
Practice of the National Association of Social Work- 
ers has set up a committee to give attention to the 
most effective utilization of social works personnel. 
The medical social work committee of the association 
is also working’ on the problem and is developing cri- 
teria for determining whether or not a given task in 
medical social service requires social work education, 

In the Department of Health, Education, and 
Welfare, the National Institute of Mental Health is 





supporting a number of projects, chiefly in hospi 
tals, which are designed to clarify the use of the 
social work case aide in psychiatric sett ings. The Bu- 
reau of Public Assistance is engaged in a project on 
“Educational Standards for Functional Responsi 
bilities.” Its object is to establish standards for the 
educational background of specific job functions in 
public assistance. 

The first published report of a research project on 
the use of the case aide in a social work setting ap 
peared last summer, “A Study of Nonprofessional 
Personnel in Social Work—The Army Social Work 
Specialist” by Fergus Thomas Monahan.* This re 
port sets forth the object ives of the agency, the kinds 
of assignments given to the nonprofessional person 


nel and their place in the agency structure. 


Effects of Reorganization 

Will differential assignment of staff substantially 
reduce the shortage of professional personnel ? Ex 
perience does not justify a general answer. A few 
voluntary social agencies report that the caseloads of 
professional staff relieved of nonprofessional tasks 
have increased markedly, in one instance as much as 
50 percent, 

These agencies have concluded that they would 
not again employ social workers for all aspects of 
their services regardless of the number available. 
Rather, they have shifted their staffing goal to one 
of securing the various kinds of personnel needed, 
including professional and nonprofessional, to assure 
a maximum quality of service. 

Hlowever, in agencies as severely understaffed as 
most public child welfare agencies, a redefining of 
tasks may show up even more the need for additional 
staff with social work education. 

The Advisory Council on Child Welfare Services, 
provided for in the 1958 amendments to the Social 
Security Act, in its report of December 1959,* esti 
mated that the number of additional staff needed in 
the public child welfare field by L970 (considering 


only the increase in child population and geographi 





cal coverage) would approximate 12,000. How dif 
ferent organization and assignment of staff would 
affect this picture cannot be predicted. Sut obviously 


this calls for accelerated agency recruitment 


pro 
grams, expanded opport unities for educational leave, 
and sufficient agency funds to meet both educational 
leave costs and the cost of additional staff. 

One of the larger States now has a statewide plan 
for expanding its professional staff; a goal of full 
professional training for all professional positions ; 
and an annual assessment of the number and qualifi 
cations of existing staff, the numbers of professional 
staff needed, the numbers of new staff that can be 
absorbed in a year, the numbers of staff to whom 
educational leave will be granted, and the use to be 
made of such staff on their return. This plan will 
be followed until the coal is reached. 

There are encouraging signs of a nat ionw ide effort 
toward new approaches to recruitment. The Council 
on Social Work Education has for a number of years 
civen leadership in recruiting for the profession. 
Now the council is in the early stages of developing 
an overall national plan for recruitment, on the 
erounds that the magnitude of the problem of short 
ages demands a plan of equal magnitude to meet it. 

In the foreword of the Rockefeller report on educa- 
tion, “The Pursuit of Excellence,” is this apt state 
ment: “There is no more searching or diffieult prob 
lem for a free people than to identify, nurture and 
The critical staff short 


demand 


wisely use its own talents” 
child 


effort to solve this problem. 


ages in welfare agencies increased 
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When we are concerned 
hardening of the categories. 


with children 


we cannot afford to have 


Dr, Glenn Hawkes, Director of Department of Child Development, lowa State 


University, to the National Conference 


on Day Care 


for Children. 
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BLIND CHILDREN WITH 
DEVELOPMENTAL PROBLEMS 


PAULINE M. MOOR 


ODAY there are approx mately 35.000 ehil 
7 dren and young people under 21 years of age 
in this country who are blind. Although the 
incidence of blindness 1h infancy has been sharply 
reduced since the relationship of retrolental fibro 
plasia to an oversupply of oxygen in 
premature babies was demonstrated in 1953 and 1954, 
the children who suffered this condition are still with 
us, as are children whose blindness comes from con 
genital or other causes. Many of these children are 
growing and developing well, and are already en 
gaged in educational programs or are about to entet 
school. There are, however, some children who have 
been blind since infancy, who are presenting grave 
problems to their parents and to professional persons 
interested in providing them with appropriate edu 
cational and social services. 

The blind children who are presenting these diffi 
culties may be said to be “multiply handicapped”; but 
their additional handicaps are of an intangible be 
havioral nature rather than an oby lous physical dis 
ability such as a hear ing lossor ae ippling condition, 
When seen in phys clans’ offices, diagnostic centers, 
child fvuidance clin cs, and speech centers they are 
variously described as being 


“autistic,” “mentally 


deficient,” “psychotic,” “aphasic,” “emotionally lis 
turbed” and/or “brain damaged.” Many of them 
have been denied admission toor have been dismissed 
from educational programs as being too immature, 
not fitting into the school, uneducable, unable to talk, 
or in need of more individual attention. 

The meager professional] literature about this ty pe 
of child describes an easily recognized picture of a 
child often frail in appearance, lacking in muscle 


tone, and 


seeming] a victim of overprotection, 
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the care of 


imerican Foundation for the Blind, New York 


understimulation, and overexpectation. The one 
characteristic common to all such children is their 
developmental retardation. In the preschool years 
the child may be slow in responding to the efforts 
of his parents to teach him self-help skills such as 
feeding, dressing, and toileting. Often a parent will 
report that he is sure the child comprehends but 
seems almost to be teasing the adult by not wanting 
to cooperate. 

Another frequently observed characteristic is the 
child’s lack of language for purposes of communica- 
tion. Some nonverbal children are reported as hav- 
ing talked at one time, perhaps in the early preschool 
period, and as 
Others 


echolalic 


then having gradually stopped. 


may verbalize readily or repeat in an 
fashion much of what they hear: abrupt 
phrases, television commercials. and the like. Some 
children speak only in the third person, never using 
the pronoun “I.” Others do not make any attempt 
to communicate verbally. 

This lack of communication seems to supplement 
the autistic or withdrawing qualities often observed. 
A child may appear to be indifferent to persons in 
his environment by simply remaining passive and 
initiating little activity. On the other hand, he may 
slowly comply with the suggestion of an adult but 
exhibit no change or affect. A child may show little 
or no preference among adults; for example, he may 
take the hand of a stranger as readily as that of his 
parent, giving little impression of discrimination be- 
tween persons. 

This pose of unawareness or indifference to people 
is most pronounced when children with similar prob- 
lems are brought 


together in a group situation. 


They may be alert to the presence of each other 
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and at times disturbed even to the point of being 
jealous of attention, vet they do not necessat ily com 
municate with one another. 

In gross mobility, the child often seems extremely 
awkward, with apparently aimless movements of 
arms and legs. In contrast, finer motor coordination 
or dexterity may be well developed. Some children 
may exhibit a tenseness suggestive of a spastic con 
dition; many of the blind have been at some time o1 
another described as “slightly palsied.” Toe walk 
ing is sometimes seen as well as a toeing outward and 
a stiff almost stamping tread. 

Many of these children exhibit behavior patterns 
such as head banging, rocking, face slapping, and 
An noted 
often as well as a high capacity for recall as meas 


biting. unusual rote memory has been 


ured by psychological instruments. These rhythmic 
patterns plus the ability to recall tend to enhance 
the child’s enjoyment of music, a characteristic often 
capitalized upon by the adults in their lives. 

These children confront the professional worker 
with three major questions: 


1. How may this blind child’s potentialities be adequately 
appraised or evaluated? 


- 


2. What may be contributing factors to the child’s present 
development and is it possible to modify his retardation? 


3. What kinds of services—educational, social, and psycho- 
logical 





are necessary to help him develop to his opti- 
mum potential? 


Appraisal 

Most. of the children presenting problems in ad- 
dition to their blindness come to the attention of the 
professional worker as they approach school age. 
Though the child might have seemed to be retarded 
in development earlier in his preschool years, there 
was always the possibility that given enough time to 


grow and develop he would his 


“eatch up” with 
peers by the time he should be entering school. 

Many schools require a psychological examina 
tion of the child before or shortly after his enroll 
ment, particularly if he has a physical handicap. 
In some instances the test score will determine the 
child’s acceptance in the program. In others, it may 
be used only as one of the tools of measuring his 
development. child 


often regard children who are blind as presenting a 


Authorities in development 
difficult challenge as far as appropriate evaluation 
Not 


only are the instruments of measurement considered 


is concerned especially in the preschool] years. 


inadequate, but the children themselves are apt to be 


deceptive in appearance and their performance to 
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belie their true potential. Yet an evaluation should 
be helpful to those who will be planning for and 
working with the child. 

Much variation has been observed in the appraisal 
process. Some children are evaluated on the basis 
of one appointment with the psychologist, plus as 
much supplementary information as may be secured. 
On the other hand, sometimes the child who presents 
problems may be seen in a residential setting from 
2 to 10 days with a parent also present. Some au 
thorities maintain that the child who is “difficult to 
evaluate” should be studied for a 6-month period, 
preferably on an inpatient basis, before any attempt 
aut appraisal is made. 

The examiner responsible for evaluating the blind 
child may feel inadequate if he is unfamiliar with 
some of the characteristic behavior and skills of a 
person functioning without sight, such as his use of 
auditory cues or methods of orientation in a new 
environment. Bauman has discussed some ways of 
working with the adult blind client which may be 
suggestive also forthe person working with children. 

A complete history of the child’s physical and 
emotional development during his first 5 years of 
life should be available to contribute to the evaluat- 
ing process. If the child is entering an educational 
program, any report of early group experience, such 
as nursery school or kindergarten attendance, should 
add to the educator's understanding of the child’s 
Ile if the 


child has ever been hospitalized for any length of 


development. will want to know, too, 
time, particularly in infancy when first relationships 
with people are generally formed. Moreover, such 
knowledge may be helpful in understanding the 
parents’ feelings toward their baby. 

Of special significance in planning for the child 
will be the ocular report indicating the cause of 
blindness, congenital or otherwise, and the length 
of time the child has had a visual loss. When inter- 
preting the report one will note especially the age of 
the child at the onset of blindness and the amount of 
his visual acuity if there is light perception or more 
residual vision. Such information may help to 
explain why some of the child’s concepts in certain 
areas may be weak. 

According to studies of the development of chil- 
blind, 


with vision would seem to be symptomatic of mental 


dren who are behavior which in children 


deficiency, brain injury, or severe emotional disturb- 
ance must in a blind child be looked at not in rela- 


tidn to the development and functioning of the 
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Once 


regarded as 
blind child is now developing well under skilled guidance. 


having little educational potential, this 


sighted individual, but in relation to its purposeful 
ness or meaning toa person who ls crowing and fune 
tioning with little or no sight. 

For example, the examiner may be cognizant of 
the factors in the early life of the blind ehild which 
might have contributed to his passivity or autistic 
behav lor, such as isolation in an incubator, the early 
ittitudes of his toward 


parent his blindness, and 


evidences of emotional deprivation. Or the exam- 


ler may note the motor activity of the child. Per- 
haps the child’s stiff gait results from lack of early 


motor experiences, Perhaps his toeling outward and 


the slight stamp in his step may be part of his effort 


t 


to get auditory cues for orientation purposes as he 


walks. The excellent memory of many blind chil- 


dren can be of real advantage to their functioning 


is blind persons and should not be regarded as a 


negative factor indicative of bizarre levelopment. 


1 


The examiner W il] realize that some children refer 


to themselves in the third that is 


He will also want to 


pers mn because 


vhat they have always heard, 
know how much life experience the child has had 
that could contribute to his development ofa positive 
concept of self.‘ 

As has already been indicated, the psychological 
instruments themselves are limited. At present the 
Interim Ilayes Binet Tests for the Blind (1942 Re- 
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vision) is the only standardized instrument for chil- 
dren who are blind.’ Most psychologists agree that 
this test is not reliable for children under 6 and do 
not advise it for those over 12. 

For the very young blind child the Maxfield- 
Buchholz Social Maturity Scale may be used. As the 
name implies, it is a measure of social maturity only. 
In using it the examiner is dependent upon the re- 
sponses of the parent to questions concerning activi- 
ties indicative of the child’s development. The limi- 
tations of such a scale are obvious, as it is natural for 
parents to be anxious about their child’s perform- 
ance in relation to other children. 

Blind children may also be examined with selected 
parts of certain standardized tests for sighted chil- 
dren, such as the Cattell Infancy Scale, the Wechsler 
Intelligence Seale for Children, and the Merrill- 
Palmer Seale. Again, many examiners will use se- 
lected portions of these instruments, depending upon 
the individual being evaluated. 

Most blind children are able to cooperate with the 
psychologist during the tests, but those who present 
the most baflling problems sometimes do not respond 
in the test Most evaluations, 
therefore, are the composite result of the observa- 


normal situation. 
tions and thinking of the psychologist, pediatrician, 
ophthalmologist, and social worker who know the 
child, supplemented by information furnished by the 
parents. Even with all this help, some children are 
singularly hard to evaluate for there is always the 
question as to whether one is dealing with true men- 
tal retardation or with a developmental retardation 
resulting from a multiplicity of factors, not the least 
of which is the traditional way of thinking about 
blindness. 


Factors in Retardation 


Many questions must be raised when a blind child 
exhibits signs of retardation. Does his retardation 
have a true biogenic basis? Is he slow to respond be- 
cause he has been deprived, unwittingly, of learning 
experiences? Has his development been conditioned 
by the emotional climate in which he has been liv- 
ing? Has the sensory deficit, his blindness, contrib- 
uted from infancy to the retardation by preventing 
him from using in the same way as a sighted person 
the neurological pathways ordinarily stimulated by 
vision, 

For many years in the past blindness in a child 
was considered to be invariably accompanied by 
mental deficiency or with at least some degree of 


mental incapacity. Early literature indicates that 
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the only care or attention given to blind persons was 
in institutions for the “mentally defective and the 
blind.” 


been offered to blind persons on the basis of a con 


Only in the last few decades have services 
sideration of their well-being. The realization by 
more than a few persons that the very young child 
who has severe visual loss may have excellent poten 
tialities is even more recent. Even within the last 
decade parents of blind babies have frequently been 
told, “Your child is blind and perhaps the best thing 
to do is to put him away, forget about him, and have 
another baby.” 

Because more than 50 percent of the blind children 
born within the last two decades have a visual loss 
as a result of retrolental fibroplasia, a condition they 
acquired as premature babies, it has been easy to 
think of all blind children in terms of this diagnostic 
entity and, conversely, to think that the child who 
has retrolental fibroplasia exhibits characteristics 


all blind ehildren. 


adjective “retrolental” has for many people certain 


common to In consequence the 
false connotations. 
Studies by Hayes ® have indicated no marked dif- 
ference in the development of the child blind from 
retrolental fibroplasia and the development of chil 
dren blind from other causes. Though oxygen has 
been found to be it sionificant factor In ‘ausing blind 
ness in the premature eve, the studies of Krause and 
Patz®? have seemed to indicate that only the eve 
was damaged. No ey idence Was found of neurolog 


ical injury. However, prematurity does have its 
hazards and the same child hay be a victim of some 
of its complications as well as of blindness. 

Information pertaining to the cerebral activity of 
children blind from infancy is meager. Gibbs found 
the electroencephalogram pattern in blind children 
to be similar to that of brain-injured children.* 
However, it should be noted that 3514 percent of the 
sampling used in his study was drawn from a school 
for mental defectives. One should also bear in mind 
the fact that neurologists are apt to see blind persons 
only when they are institutionalized or are patients 
who have come to their attention because of questions 
in regard to their neurological functioning. 

Though some neurologists report a spiked pattern 
characteristic of impairment, there are also reports 
of blind children with bizarre behavior for whom 


the show no 


elect re vencephalogra ms significant 
the 


encepholagrams on six children, blind from retro 


abnormalities. Parmelee found that electro 


lental fibroplasia, were “not diagnostically signifi 
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cant, though two were suggestively abnormal.” ® <A 
more extensive comparative study of blind children 
in an institution for the mentally retarded and in a 
residential school reveals “no neurological lMpair- 
ment due to factors responsible for retrolental fibro- 


10 


plasia.” 


General Observations 


A study of numerous case records of blind chil 
dren, including health reports, developmental his 
tories, and material descriptive of the environment 
in which the children have been growing has led to 


the following observations: 


1. These children represent a variety of social and ethnic 


backgrounds. Many children come from homes of 


“average” or “above average” socioeconomic status. 


2. When informed of the diagnosis of blindness parents 
have nearly always been told that the child has a poor 
prognosis not only regarding the possibilities of vision but also 


in terms of anticipated development. 


3. In many instances the diagnosis of blindness was made 
afyyr the child old. The 


presumably delayed taking their child to the doctor in the hope 


was some months parents 
that their fears of a visual loss were unwarranted, or that the 
child would be able to see as in growing older he overcame 


the handicap of his prematurity 


i. Mothers frequently express more difficulty than fathers 


in their feelings toward the child and his blindness; 
fathers often express a sense of inadequacy in knowing how to 


function with the child. 


5. The child who is blind seems to be more emotionally 


vulnerable than other children and therefore to suffer 
more keenly when parents tend to be compulsive in their treat- 
ment or unable to give their warmth to the child. Parents 
may not be able to unbend toward the child because of their 


own feelings toward blindness. 


6. There has generally been a multiple-discipline approach 
to the child's problems. In many instances children have 
attended one or more school programs and have been known 


to several social and health agencies. 


Few blind children in the total population have 


such gross abnormalities as to need custodial care. 


Ifowever, the symptomatic behavior of the children 


under discussion is not always irreversible and 
should not be regarded as a basis for institutionaliza 
tion. Parents can be so overwhelmed with grief and 


fear that they can offer little in the wav of the one 
to-one 
child. 


Some blind children have resembled 


relationship needed by t] 


‘ very young 
in appearance 
babies 


Moreover, they have re 


and behavior the emotionally deprived 


studied by René Spitz. 
sponded effectively to management and treatment 
based on an understanding of their functioning in 
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As Norris has re 


ported, the parents’ initial attitudes toward the child 


relation to their sensory deficit. 


and the existence and use of the appropriate com- 


sources available to meet his needs will 


mune re 
determine in large measure the “opportunities for 
learning” which the child will enjoy as well as his 


. ibsequel t development. 


Appropriate Services 
a blind child to 


enjoy and benefit from an educational program must 


Perhaps the first steps 1n enabling 


be directed toward helping his parents, for it is in 


the home in early ife where the child normally 
develops trust, confidence, and belief In himself as 


Accordingly, blind chil- 


dren emphasize social casework service for the par- 


person. programs for 


ents in an effort to give them a better understanding 


ol ly incdness, ot feelings toward their 


blind child, 


their own 


und of his developmental needs in rela 
ion to his vy sul loss. A second major focus of a pro 
gram for blind ehildren Ly be on helping the child 


of himself as a 


mself to a better understanding 
person. In some instances the child may need psy- 


carried 
the 


hothe ipy ol play the! py, out by a 


effects of 


llowever, the « Xpense and in some areas 


} » } } 
skilled technician familiar with 


Che maccess bility of such skilled help may make 
such treatment prohibitive for many families. 


» younger child a carefully selected nursery 


ool li L\ A recommended where the child can 
le my mou hh mself as [ie S le wning to respond to 
tea ot qu Many blind children who ex- 


the 
and satisfying 


zarre behavior have never expel enced 


nd of close, warm, or continuing 


idults provided in many nursery 
ho have worked with children with 


should be 


typical behavior say that attention given 
» helping t ld in the child a realization of pet 
wort rather than upon treating a particular 
ptom of emotional deprivation such as a lack of 
Ifowever, speech therapy, per se, may be 
eeded by some blind children who have art latory 
obl or hearing defects 
some of these blind children with behavior prob 
\ LVe bove ierage potent alities. Their 
‘ ‘ vity may be behind the severity of then 
eactions -to the circumstances in which they have 
gro ng. Su h children may respond to learn 


experiences directed at broadening their knowl 


edge of people, of the community, and of the world 


in which they are living without the great aid of 
sight. 

Other children may be slower learners who require 
and respond to a slow approach with repetition and 
patience. But whether slow or bright the child needs 
some group experience and some individual help. 
The teacher, perhaps, must be part therapist—to 
know when to bring the child to a new experience 
and part artist—to know how to provide this expe- 
rience for him. 

Many children upon reaching school age need an 
educational program provided on a residential basis, 
preferably in a location where the administrators 
may have available expert medical, social, and psy- 
chological services. Such a program allows the child 
to experience a change from the environment which 
may have been accentuating his problems, provides 
consistency of treatment, and permits opportunity 
for observation of his behavior by skilled profes- 
sional persons on a continuum. 

very effort should be made to see that none of 
these blind children 
receives the kind of individual attention that will 


permit and enable him to grow and develop to the 


is overlooked, and that each 


maximum of his potentiality. 
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xamination of the adult blinc New York Psychological Corp., New 
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THE DENTAL PROBLEMS 
OF HANDICAPPED CHILDREN 


DON CHALMERS LYONS, D.D.S. 
Chief, Dental Staff, W. A. Foote Hospital, Jackson, Mich. 


TIS SAID we face the world with our face. Fa- 
cial malformations and bad teeth, suffered by 
many handicapped persons because of poor oral 

habits and care, are a potent factor in personality 
maladjustment and withdrawal from normal social 
contacts. Employment agencies which try to place 
the handicapped in useful jobs are conscious of the 
fact that, while some crippling conditions are ove} 
looked by employers, facial deformities are a tre 
mendous handicap for the employee to overcome in 
his adjustment with other employees. Judges of 
juvenile courts have noted that young persons who 
cannot find social acceptance because of physical 
deformity of the face often turn to juvenile 
delinquency." 

Dental treatment for the handicapped child in 
many communities is an almost totally unsolved 
problem, and dental health programs for handi- 


While 


numerous social agencies, public and voluntary, pro 


capped children are alarmingly backward.’ 


vide training facilities for the handicapped, very 
few, except in some large cities, concern themselves 
with or allot funds for a complete dental program 
to maintain and restore the teeth and the tissues of 
the mouth. 

The little that is done is usually on a limited vol 
unteer basis by dentists, their local societies, some 
service clubs, and locally administered trust funds 
for welfare work. Dental programs sponsored by 
social agencies too often provide nothing more than 
emergency relief of pain by indiscriminate extraction 
of teeth. 

Examinations of various groups of handicapped 
children throughout the country have disclosed the 
fact that they suffer from a great variety of un 
treated dental disturbances: incoordination of facial 


and masticating muscles; food impactions around 
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and between the teeth: congenital defects of the 
teeth and tissues; spontaneous bruxism (grinding of 
the teeth) ; mouth breathing; alterations in the gin- 
gival blood supply; excessive caries; malocclusion ; 
gingival changes due to drugs; abnormal tongue 
nutritional defects which affect the 
teeth; 
chronic abscesses; broken teeth, poorly calcified and 


pressure effects: 


gums and inflammatory changes due to 


discolored teeth; drifting of the teeth: crowding and 
other position abnormalities; cheek or lip biting; 


These have been agegra 


and many other defects. 
vated by lack of understanding of the meaning of 
dental 
teeth cleaning, absence of functional stimulus of the 


hygiene, lack of a routine program of 


gum tissues. 
the handi 


capped child depends entirely upon the amount of 


The presence of these conditions Ith 
routine care riven the child. Studies have indicated 
that when the handicapped child is given proper 
dental care the percentages of abnormalities, and 
their DMF index (decayed, missing, filled teeth 
those for normal 


index ) similar to 


children.® 4 


are average 

These studies show that when average dental at 
tention is not available to children with cerebral 
palsy, a large percentage of them become dental 
cripples bY the time they reach their teens, losing as 
much as 20 percent of all their permanent teeth by 
the That 
through 


if the same rate 
the 
is endentulous by the time the individual is twenty 


age of 12. means that 


of loss continues their teens, mouth 


one, In these children the muscles of mastication 


of the throat and tongue—are abnormal = and 


teeth grinding is frequently present ; 
. There 
fore, many of them cannot wear or tolerate remov- 
able One 


bruxism or 


moreover, such children are prone to falls. 


appliances or dentures. study found 
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evidence of bruxism in 80 percent of the cerebral- 
palsied children studied.’ 


The bruxism causes ordi- 
nary fillings to break out easily and _ prevents 
construction of many types of dental restorations. 

A high percentage of caries in anterior teeth is 
found in handicapped children, with many teeth 
showing hypoplasia, or defects in formation. Nearly 
all of these defects are accompanied by some degree 
of inflammation of the gum tissues which eventually 
leads to puffy bleeding gums and loosening of the 
teeth. Thick hypertrophic gum tissues are char- 
acteristically found in epileptic children who take 
dilantin regularly as an anticonvulsant. Broken 
and chipped anterior teeth are common among chil- 
dren who fall frequently because of epilepsy, cer- 
ebral palsy, or the effort to learn to use braces or 
crutches. 


Oral Hygiene 


Lack of good oral hygiene undoubtedly contributes 
to the high incidence of dental caries in many hand- 
icapped children, especially those with cerebral 
palsy. But this lack of oral hygiene cannot be laid 
simply to neglect. Even those who are able to dress 
and feed themselves are not able to acquire real skill 
in daily hygiene procedures until they have under- 
gone a considerable amount of training. Ordinary 
tooth brushing technics are often impossible for them 
to master without the use of special brushes or spe- 
cially constructed handles on the brushes. Mechan- 
ical tooth brushes are of value where arm motions 
are limited. Parents may try to do a good job of 
teeth cleaning for these children, but they also need 
special training. 

Food intake may fulfill all requirements for pro- 
teins, carbohydrates, fats, minerals, vitamins, with 
normal caloric content, but if the food is soft, semi- 
liquid, and sticky, food particles pack around the 
This type of food 


iS fed to Many cerebral palsied children because it 


teeth, and it becomes cariogenic. 


is easiest for parent and child to manage. Train- 
Ing clinies for these children should vive more atten- 
tion to helping children learn how to use specially 
constructed utensils and to master technies of masti- 
cation so that they can attain a more fibrous, self- 
cleansing, dentally acceptable diet. 

Children with neuromuscular difficulties are espe- 
cially handicapped in their ability to masticate food 
for they have facial and masticatory muscles which 
do not respond normally. Often the resulting move 
ments are involuntary and jerky. 


There may be 
semirigidity, or, 


on the other hand, a slackness in 
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muscle tone. Since the shape of the dental ridge 
that holds the teeth is influenced to some extent by 
muscle use and function during the growth period, 
chewing methods, associated habits such as finger 
sucking and mouth breathing, tonicity of lips, size 
and activity of tongue, all exert a molding influence. 
As a result, variation in the dentofacial pattern is 
in direct ratio to the degree of physical handicap or 
deformity. 

Many children with neuromuscular handicaps can- 
not chew because excessive extractions have resulted 
in drift of the remaining teeth. Open bite, or in- 
ability to articulate any anterior teeth, is common 
among such children. Their teeth may also be 
pushed out of position because of tongue habits, an 
extra large tongue, or overactivity of the tongue. If 
these conditions are not corrected insofar as possible 
during childhood and the teenage period, the mouth 
becomes “socially unacceptable” in adulthood. 

Effective dental care primarily depends upon two 
things: (1) prevention of the development of dental 
caries, occlusal deformities, and oral diseases; (2) 
prompt early correction of defects, with adequate 
restorations or treatment as indicated. Preventive 
measures and training procedures can be effective if 
carried out in a continuing process by skilled indi- 
viduals. However, trained personnel to form a team 
of dentists and dental auxiliary personnel such as 
hygienists are in short supply, and few are willing 
or.able to carry out on a purely altruistic basis the 
continuous kind of program needed for each child. 
Social agencies should be made aware of the value of 
expending funds for adequate dental facilities and 
treatment. 


Costs and Shortages 


In comparison with many forms of medical treat- 
ment complete dental treatment is not expensive, 
though it often seems expensive when estimates are 
based on a single restoration rather than on total 
care. The Bureau of Dentistry, New York City 
Department of Health, has reported that, with ad- 
ministration included, it cost about $500,000 to give 
complete dental rehabilitation services to 2,662 chil- 
dren last year, or approximately $190 per child.® 

Clinical facilities for this type of dental care are 
almost completely lacking in small communities and 
small community hospitals. This is in part due to 
the shortage of dentists in general. A report pub- 
lished in. 1959 by the Public Health Service, U.S. 
Department of Health, Education, and Welfare, 


shows a continuing decline in the ratio of dentists to 
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population, and warns that unless efforts are made 
immediately to correct it there will be only 50 den 
tists per 100,000 persons in L975 compared with 57 
1940, 
the Surgeon General 


in 1958 and 62 in A group of consultants to 


billion 


dollar program to expand and extend medical and 


has recommended a 


dental schools. They included in their recommen 
dations the formation of 22 new dental schools. 


In addition to an increase in the number of den 
tists, efforts are needed for increasing the ability of 
dentists to deal with handicapped children. Some 


moves are already being made in this direction, 
though more are needed. For example, the Office of 
Vocational Rehabilitation, U.S. Department of 
Health, Edueation, and Welfare, during the past 2 
years has been sponsoring institutes for graduate 
dentists at various universities in the care of handi 
capped children and adults and persons W ith chronic 
The New York University College of Den 


tistry is now offering two new graduate fellowships 


disease. 


in dental care for the chronically ill and handi 
capped, with a master of science clegree for a year’s 
study. 

An important part of building adequate care for 
handicapped children is developing a& program for 
the child who cannot. because of his physical defects 
vive the dental chair cooperation needed and also for 
the child with behavior difficulties due to neurologi 
cal involvement or mental deficiency. In many of 
these cases the only way restorative or minor surg 
cal work can be done is under a general anesthesia 
in a hospital or similar facility. Such time-consum 
ing restorative work under these conélitions requires 
special equipment and a special team of workers. 
The usual hospital operating room is not entirely 
suitable because it lacks dental units and the instru- 
ments needed in this kind of work. and beeause the 
necessity of room sterility requires certain proce 
dures hampering dental work. 

The homebound child also presents spe ial d fhic ul 
ties, While the child m olht be transported to a 
hospital in an ambulance or through some other ar 
rangement, this 1s not usually economically practi 
eal. 
] 


nome 1s 


Portable equipment which can be set up in rhe 


1 


now under construction by several of tne 


dental equipment firms. This type of equipment has 
been already demonstrated at several of the recent 
dental conventions and has met with surprising inte) 
est. When produced, it will solve a dental problem 
both for dentists who wish to use it in homes and 


for small community hospitals. Many such hospitals 
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are financially unable to purchase a full permanent 
room of dental equipment which will be used only 
for the occasional patient and remain idle for several 
hours or days at a time, 

There are estimated to be 750,000 cerebrally or 
neurologically damaged children and adults in the 
United States, one-third of whom are under 21. If 
we add to these the thousands who are blind or have 
multiple sclerosis, muscular dystrophy, epilepsy, or 
rheumatic fever, or are slightly deficient mentally, 
and those afflicted with any of the many other handi- 
capping conditions, the total is staggering, running 
into the millions, 

The majority of these children can be trained to 
have a productive life by being taught to use what 
they have. Any complete rehabilitation program 
For 


a child to have to learn to live with his handicaps is 


must include consideration of dental welfare. 


enough of an emotional stress without having the 
additional burden of preventable and correctable dis- 
figuring dental destruction, crooked teeth, pain and 
chronic debilitating infection from infected teeth. 
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Mothers, fathers, and siblings are all a part 
of a family-oriented approach in... 


A NURSERY SCHOOL FOR 
CEREBRAL PALSIED CHILDREN 


LEE HEADLEY 
Formerly Psychiatri 


Soci il u orke 


, In? 
United Cerebral Palsy 


HOSE WHO have 


( ipped know what a heavy emotional Impact 


worked with the hand) 

the birth and rearing of a handicapped child 
has upon a family. This impact is especially strong 
when the ch ld has cerebral palsy, a condition which 
Ss frequet tly accompanied by \ isual, oral, and mental 
is well as motor handicaps. 

Families with such children are often confused 
in their understanding of their ehild’s condition and 
n their own feelings about the child. They are under 
pressures of anxiety, hostility, and feelings of guilt: 
ire often drained finance lally by their efforts to secure 
the necessary medical eare, therapy, education, and 
other special services; and drained physically by 
the enormous amounts of attention required by the 
child, 

While spe 


many places to the handicapped child of ms hool age, 


ial schools and classes are available Ih 
for younger children, whose parents are often panic 
stricken by their problems, help is meager and 
fragmentary. 

In California, the United Cerebral Palsy Associa 
tion of San Mateo County has developed a program 


designed to meet the needs of the young cerebral 


palsied child and to relieve his parents ot some of 


the intolerable pressures upon them. The whole 
family father, mother, cerebral palsied child, and 
his sisters and brothers—has been drawn into the 
efforts of a cooperative nursery school for very 


young cerebral palsied children. 


The who 


parents of the children 
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attend the 


HAZEL LELER 


Formerly Nursery School Director 


{ssociation of San Mateo County, Calif. 


nursery are required to participate in the school’s 


program and attend parent education classes. 
Closely correlated with this educational and thera- 
peutic program for the children are psychological 
services which provide sustained individual psycho- 
therapy and group psychotherapy for the mothers. 
This combination of all services and the close work- 
ing association of parents and staff gives the pro- 
gram its potential by involving the parents more 
deeply than can be done through the provision of 
occasional consultation or participation on a volun- 
teer basis. The general feeling in this school is that 


the parents are proprietors and auxiliary staff. 
The Beginnings 

Five years ago, after consideration of the needs 
of the families with cerebral palsied children in the 
community, the association secured a psychiatric 
social worker as a first step toward meeting these 
needs. This worker, called a family counselor, 
found that her service was eagerly received by a 
number-of families, but that others—especially' those 
whose handicapped children were very young—first 
needed practical help in securing immediate treat- 
for their children and developing greater 
While 
the local public school could, and often did, take 
children as young as 3 years of age into its nursery 


ment 
understanding of their children’s potentials. 


kindergarten, the school had to reject some such chil- 
dren as not sufficiently mature physically and emo- 


tionally for a public school program. Even 3 years 
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of age is rather late for beginning much of the 
therapy cerebral palsied children need. If no serv 
ice is offered before then the parents have to struggle 
alone to help the child in his early crucial years. 
For some time cooperative or parent-participation 
nursery schools for normal children had been popular 
throughout California, and the association decided 
that such a program could be adapted to the needs 
of the cerebral palsied. In such a program very 
young children could receive therapy and social ex- 
periences in a relaxed setting. In participating in 
the program the parents could obtain a fuller under 
standing of the therapy, while some of their own 
needs could be met through the educational program 
of the nursery schoo] and the individual and group 
psychotherapy offered by the family counselor. 
The association considered some possible draw 
backs to this program. These generally were ex 
pressed as: participating in the program would fur 
ther concentrate the parent’s attention upon the 
handicapped child who was already receiving more 
attention than the other children in the family: 
the presence and emotional attitudes of the parents 
might interfere with therapy; the parents could not 
be of much help in a treatment regime requiring a 
great deal of training and skill. Recognizing these 
the 
some of them could be overcome or 


possible drawbacks, association nevertheless 
decided that 
eliminated and that others would be negligible as 
compared with the values received. 

Therefore, in 1956 the San Mateo Cerebral Palsy 
Nursery School was established, under the joint 
sponsorship of the United Cerebral Palsy Associa 
tion of San Mateo County and the College of San 
Mateo. 


the financial support. 


Fees paid by the parents were included in 
The college was chiefly con 
cerned with the parent education aspects and paid 
most of the teacher’s salary for the first 3 years. The 
college then withdrew from the program and the 
association assumed the full support. The program 
has continued for 4 years and is still in operation. 


The Program 


At first cerebral palsied children from 18 months 
to 5 years of age were accepted, with physical and 
mental handicaps ranging from mild to extremely 
severe. Later, mothers were encouraged to bring 
even younger children so that they could receive help 
with feeding and other problems and the therapists 
could begin some of the treatment the children needed 
for their early development. 

The nursery school usually has from 10 to 14 
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handicapped children enrolled. Most of them come 
to school three mornings a week, from 9 a.m. to 11:30 
a.m., though a few of the younger children come only 
week, 


once a Mothers are required to participate 


one morning a week. They bring their children to 
school from homes scattered all over the county, 
sometimes forming car pools to do so. 

The school staff consists of a nursery school diree 
tor or teacher, an orthopedist as medical consultant, 
a physical therapist,.an occupational therapist, and 
a speech therapist. These staff members have avail 
able to them constantly through weekly staff meet 
ings and informal conferences the consultation of the 
psychiatric social worker and on occasion, when nec 
essary, of a psychiatrist. Psychological testing is 
The 


psychiatric social worker also works with members 


readily available from a number of sources, 


of the larger community in efforts to establish needed 
resources, 
The 


closely on the programs of most nursery schools, es 


nursery school program is patterned very 


pecially parent-participation schools. Regular nurs- 
ery school activities and procedures are followed as 
far as possible with special emphasis upon the en 
couragement of self-help and on activities which fit 
in with the therapies needed by the individual child. 
Fach child receives individual therapy sessions regu 
larly each week with the therapists appropriate for 
his particular handicaps. 

Each mother (in one family the father) has par 
ticipated in the school program one morning a week. 
This means that each morning one third of the moth 
ers are part icipat Ing. The duties of the mothers are 
similar to those of mothers in other cooperat ive hurs 
ery schools in supervising and guiding the children’s 
activities. In addition, they help feed, dress, ind 
toilet the children, many of whom are very handi 
capped. Frequently the mothers help the therapists 
or observe the therapy to better understand the pur 
poses and techniques. They occasionally make writ 
ten observations on their own or othe r children. 

The mothers also attend a parent education class. 
These evening sessions, conducted by the nursery 
school teacher, concentrate on child behav ior and de 
velopment in general as well as on subjects related to 
cerebral palsy, and on the nursery school program, 
Mothers dis 


cuss their problems concerning their normal as 


its philosophies, therapies, and plans. 
well as their handicapped children. Speakers and 
Mothers are 


encouraged to ask “why”, to feel free to disagree, and 


films are often used to focus discussion. 


to take part in improvement of service, and generally 
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are treated as important collaborators. During the 
first 3 years this class was held one evening a week. 
Following the withdrawal of the college’s support, 


the association continued this class on a monthly 


DASIS, Hlowever, parents and staff agree that once a 
month is not sufficient to meet the parents’ needs. 

The fathers usually meet once a month for similar 
discussions. Fathers also occasionally observe the 


morning nursery school sessions. Some help with 


building equipment and repairs. Occasionally the 
school is conducted on a Saturday so that as many 
of the fathers as possible can observe the activities 
and therapy. 

The physical, occupational, and speech therapists 
work with the children under the direction of the 
nursery school medical consultant, an orthopedist. 
A monthly clinic is held so that the progress of the 
children can be evaluated periodically and parents’ 
questions answered, In the m rhning sessions, the 
therapists enlist the assistance of the mothers, in 
structing them in how to work with the éhildren to 
achieve self-help in feeding, dressing, and toileting. 
I hey also teach the mothers some therapy techniques 
that can be applied at home and that can help them 
to understand better the purposes of the formal ther- 


a py SeSSLONS. 


Normal Siblings 


Some nisconceptions held by parents were re 
vealed early In this program. The mothers of handi 
capped children, particularly 


other ¢} 


have ho 
ildren, frequently attribute all their child’s 


those who 
problems and modes of behavior to the cerebral 
palsy, even behavior COMMON among normal chil 


dren. These misconceptions were corrected when 
normal children were also included in the program. 
Siblings of the handicapped children are now in 
cluded if they are of Mothers 


can observe normal child behavior and, by compar 


nursery school age. 
ing it with the behavior of the handicapped, can see 
more easily which behavior pattern in their child 
‘an be attributed largely fo the handicap and which 
to the normal] el iotional and physical reactions if a 
ehild. 

Admitting these normal siblings to the nursery 
school also has other values. The normal children 


stimulate the handicapped children to greater 
achievement and, by viving them an opportunity to 
associate with other than handicapped children, help 
them to receive a less warped view of the world. 
They also make it possible for a mother of both a 


normal and a handicapped child to bring them both 
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A typical scene at the San Mateo Cerebral Palsy Nursery 


School where mothers and staff participate together in 
the therapeutic and educational activities for the children. 


with her to the nursery school and so to solve the 
problem of being away from the normal child on her 
day at the nursery. 

At first a few people objected to the inclusion of 
normal siblings in the program, contending that the 
normal children might tend to copy the handicapped 
children and thus become retarded in their own de- 
velopment. We copy 
occurring only when the child first comes to the 
nursery school and then in only a minor way. If 


have found a tendency to 


the handicapped child has been receiving a great 
deal of attention at home to the neglect of the normal 
child, the latter tends to become more dependent and 
to copy the handicapped child in some ways. How- 
ever, as the normal child gains more attention and 
the parents receive a more objective and realistic 
view of the needs of both the handicapped child and 


his siblings within the this 


family, tendency 
disappears. 

As the program progressed, it was obvious to 
both staff and parents that, valuable as it was, it had 
some limitations. These stemmed from the fact that 
the program was not providing for the expression 
of the deeper feelings of guilt, resentment, and 
frustration which so often interfere with parent- 
child relationships. Therefore the psychiatric So- 
cial worker described the values of group psycho- 
therapy to the mothers in one of their discussion 
sessions with the teacher. They expressed interest 
in this type of help, and all of the mothers volun- 
tarily decided to participate in a 


l-hour group 
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therapy session once a week, with the psychiatric 
social worker as leader. 

Nearly all of the mothers have participated in these 
sessions, which are held while the children are in- 
volved in nursery school activities. In them they 
discuss freely their deeper feelings and problems, and 
receive help and support both from each other and 
from the professional worker. Shortly after these 
sessions were underway, the professional worker, the 
nursery school staff, the medical consultant, and the 
parents themselves began to observe considerable 
improvement in the parents’ attitudes toward their 
children. More parents were motivated to seek indi 
vidual help from the psychiatric social worker. 


Observable Results 


One of the first results observed in the program 
was the almost immediate lessening of some of the 
mothers’ tension. Many mothers remarked that they 
felt frighteningly alone with their problem until they 
entered the nursery school program, but that after 
they began participating in the program and became 
friends with the parents of other handicapped chil 
dren, the sharing of their common problem made 
them feel less isolated. Mothers have also made it 
clear that, as in all cooperative nursery schools, the 
knowledge and experience they gain from supervis 
ing and observing a number of small children is of 
value to them as they work with their own children 
and that it also helps them feel more confident in 
continuing the self-help activities and therapy at 
home. 

The nursery school’s medical consultant has ob 
served that the parents who have been in the pro 
gram for about 2 years have come to a greater 
acceptance of medical evaluation and a more realistic 
view of their child’s handicap and potential than 
other parents with similar problems. He has stated 
that the nursery school parents seem to have less 
resentment, misunderstanding, and destructive atti 
tudes than other parents of handicapped children he 
has known. Similarly, teachers in the public school 
who by now have received some of the children once 
in the nursery school have said that their parents 
seem to have a more objective view of themselves 
and their children than parents in similar circum 
stances whose children have not attended the nursery 
school. 

The nursery school staff as a whole has observed 
much growth on the part of both parents and chil 
dren. The children have developed socially, emo 


tionally, and physically. Moreover, they have 
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probably suffered less emotional, trauma from thi 
various types of therapy they have undergone thar 
they might have if their parents had not been so 
obviously involved in the nursery school program. 

The staff has found that the presence and emo 
tional attitudes of parents have not handicapped the 
therapists’ work, although, of course, some individual 
problems have occurred. When parental attitudes 
have been disturbing, the parents have had an op 
portunity to work out the emotions behind them in 
the group psychotherapy or with the the psychiatric 
The thera 
pists and nursery school teacher have been able to 


social worker or nursery school teacher. 


gear each mother’s participation to her understand 
Ing and ability, and to help each parent appreciate 
the fact that some things are beyond her capacity. 

Although some persons had feared that the 
mother’s concentration on the handicapped child in 
the nursery school would cause her to neglect the 
other children in the family, this did not seem to 
happen. When mothers were able to relax more in 
relation to their handicapped child because of the 
diminishing of their sense of ouilt, of their resent 
ment, and of other tensions, they could devote more 
thought and attention to themselves and their other 
children. The parent education classes and group 
psychotherapy sessions helped them to understand 
the normal children and their problems as well as the 
handicapped and so to see their role as mothers in 
Many of 


them achieved a good balance between attention to 


the entire family in better perspective. 


the handicapped child and consideration of their 
other children, their husbands, and themselves 


Family life has thus been strengthened. 


As Parents See It 


Over the years no parent who has remained i 
the community has withdrawn from the program, 
except those whose children have been taken into 
the public school’s special classes. The parents have 
all carried out their required participation willingly, 
and many of them have helped with additional 
projects. 

After the program had been in operation for 2 
years the staff sent a questionnaire to the 14 mothers 
to be answered anonymously. These were all re 
turned promptly. 
indicated that the 


mothers spent an average of 8 hours a week each in 


The questionnaire results 
| 


the program in transporting their children to the 
school. helping in the school activities, and attend 


ing the parent education and group psychotherapy 
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To the question of whether this amount of 


sessions. 
time was compensated for by the values received, 12 
of the 14 mothers replied that they felt it did. 

In their returns the mothers that the 
most useful results of their participation in all facets 


indicated 


of the program were: (1) a clearer understanding 
of the child’s handicap; (2) a perspective on the 
child in relationship to other children and to his own 
potential. Twelve mothers recommended the con- 


tinuation of a parent participation program as 


against a shift to a program for children only. 


The returns also showed that in the beginning 
the mothers had been uneasy about working with 


children who were severely handicapped physically 
or mentally. Thirteen of the 14 mothers said that 
they had been disturbed at the prospect of working 
with severely physically handicapped children; 11 
were disturbed about working with the mentally 
handicapped. Eleven of the 14 mothers said that 


ifter a period of participation with these children 


they were no longer disturbed at all by working ° 


with physically or mentally handicapped children. 


One mother wrote of her participation in the 


nursery school: 
“IT think it has helped my husband and me to 
become much more relaxed with our handicapped 


child. 


we already did, 


We couldn't have loved her any more than 
but we began to understand her so 
It also helped 
me in not babyving her so much and waiting hand and 
It has helped me to understand that 
she must do things for herself that she is capable of 
Also it 


being with 


much better in her needs and wants. 
foot. on her. 


do ng but take her a long time to do. has 
helped her to become used to my not 
her all the 
started hursery school, but after a while she felt se 


cure when IL left 


time. She used to ery when she first 
her for the two and a half hours 
to shop and she had to Stay there without me.” 

In regard to the family counseling and group 
that on the 


whole the mothers felt that it had helped them to 


psychotherapy the returns indicated 


understand themselves and their relationship to 
their children and to learn to handle themselves and 
that it 


had relieved their anxiety about their child and in 


their family situations more constructively ; 


‘reased their acceptance of his limitations and 


realization of his abilities. 
The mothers reported that the group psycho 
therapy had helped them to recognize that others 


nave similar feelings and family problems; to dis 





cuss their problems freely and receive help in re- 
gard to them; to formulate thoughts and feelings 
that they were only partly aware of previously; to 
assert in an accepting environment more of their 
own feelings and attitudes about their child, nega- 
tive and positive; and to exchange pertinent ex- 
periences with other parents. 

The others were asked, “If you were involved 
in setting up a nursery school for handicapped chil- 
dren would you recommend to such a group that the 
include: individual family counseling? 
group psychotherapy?” Thirteen of the mothers an- 
swered “yes” in regard to individual counseling (one 


program 


did not answer); and 14 answered “yes” to group 
therapy. 


A Family Approach 


What experience in the program can mean to a 
family may be illustrated with the A family in which 
the cerebral palsied child, a boy of 4, had been diag- 
nosed as both mentally retarded and emotionally dis- 
turbed The mother came to the nursery school in 
a very questioning mood, inclined to disbelieve that 
her child was badly handicapped. She herself was 
a seriously withdrawn individual, unable to express 
herself, and very antisocial. After a long emotional 
struggle in which the other mothers and the psycho- 
therapist participated, she came to realize the sever- 
ity of her child’s mental retardation, 

Through the total family approach, which in- 
cluded staff talks with the father and his participa- 
tion in fathers’ meetings, as well as the mother’s par- 
ticipation in the school activities and the psychother- 
apeutic sessions, she and her husband came to accept 
a fairly accurate appraisal of their child, The 
mother gained in her emotional stability and became 
more outgoing. She learned to cope with the very 
difficult behavior of a younger, normal child, who 
was included in the nursery school, and along with 
her husband was able to take appropriate steps for 
long-term care of their handicapped child after ac- 
cepting the facts and their feelings about them. 

Staff, parents, and interested observers of this pro- 
gram have come to believe that the key to helping 
such families as the A’s has been the combination of 
services given to them and the awareness of the whole 
family’s needs in all phases of the program. They 
also believe that this type of program would be ap- 
plicable in work with children with other types of 
handicaps. 
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CONSULTATION 


WITH PARENTS 


OF DISTURBED CHILDREN 


DAVID HALLOWITZ 


Assistant Directo Medical Director 


ALBERT V. CUTTER, M. D. 


KATHARINE PITKIN 


Psychiatric Social Worker 


The Psychiatric Clinic, Buffalo, N.Y. 


OR THE PAST 8 YEARS the Psychiatric 
Buffalo, N.Y.. has 


some emotionally disturbed children with con 


Clinic in been treating 
siderable success, entirely through consultation with 
their parents. This process of parent consultation 
takes place in one to five interviews with mother and 
father together. It is used with parents who are 
judged, in the initial interview, to have the ability 
to get at the roots of their part in the child’s diffi 
culties during the course of these interviews and, 
with little or no additional help, to go on to resolve 
the relationship problems within their family. Al 
though the clinic routinely recommends psychiatric 
evaluation of each child as a safeguard and as an in 
strument for furthering the work with the parents, 
for the latter purpose, this evaluation is found to be 
unnecessary in about half the cases. 

At the present time 18 percent of the clinic’s case 
load falls in the parent consultation service classifica 
tion. Without this service these cases would probably 
have afforded full 
have been on a long waitl 
features which differentiate parent 
consultation as used in the Psychiatrie Clinie from 


been psychiatric treatment or 
@ list for it. 

The essential 
other efforts to:reach disturbed children through 
their parents **** °are: 

1. It is effective for children of all ages. 


2. The child’s symptoms of disturbance are often multiple, 


of long duration, and bear a close resemblance to those of 
children requiring full 
treatment. 


diagnosis and direct psychiatric 





Based on a paper presented at the 


1960 meeting of the 
National Conference on Social Welfare 
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3. The criteria for case selection and structure of the inter- 
views are not applied in a preconceived manner, but are flexibly 
brought into play during the regular intake interview. 

4. Mother and father (except when the mother is widowed 
or divorced) participate equally in a joint three-way interactive 
process with the worker. 

5. The help given the parents is primarily in the realm of 
self-awareness and self-understanding. 

6. Safeguards are rigorously instituted, and include followup 
procedures systematically applied over a period of several years. 

Recently the clinic reviewed the 50 parent con 
sultation cases which were active in 1954 and which 
were followed up regularly for from 2 to 5 years. 
Except for the stipulation that they be cases which 


were handled by senior staff members to reduce as 


much as possible the variable of competence and 
skill—the cases were randomly selected. Twenty 
eight—56 percent—were regarded as successful ; 8, or 


16 percent, partially successful, with residual prob 
lems; and 14, or 28 percent, failures. Further serv 
ice in the form of full diagnosis and treatment was 
offered in the 14 cases of failure, was declined by 9, 
and accepted by 5. 

A case was considered to be successful if the child’s 
presenting problems had cleared up following the 
help given the parents and if he seemed to be adjust 
ing well within the family, in school, and with other 
children. Conversely, a case failure was defined as 
one in which the parents were not really helped and 
the child’s problems did not become resolved. We 
realize that a margin for error exists in the objectiy 
ity and reliability of the parental versions of the 
child’s progress or lack of progress but this, we 


think, would be minute. 
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In reviewing these 


50 cases we not only com 
pared the characteristics of the successes and the fail 
ures but also the characteristics of the total group 
with the characteristics of children in the treat 
ment caseload as described in a previous study of 
246 of our clinic cases. For the sake of simplicity, 
we have combined the 36 successful and partially 
successful cases in making the comparison with the 
i4 failures. Here are some of the findings: 

Age of child; sex; ordinal position; age of parents; 
socio-economic and educational status: No significant 
ditlerences in these factors existed between the par 
ent consultation cases and the total clinic caseload; 
nor in the association of these factors with success 


und failure in thet wo groups. 


Presenting problems: A wide variety of symptoms 


f emotional disturbance Is contained in the 50 


child’s sympto 
matic picture was crudely designated either as hav 


parent consultation cases. Each 


ing an acting-out quality or a quality of internaliza 


tion. 


The largest proportion of these children, 54 


percent—or a total of 27—were classified as “acting 


out,’ though among the failures as a group the 


reverse was true—ood percent were regarded as hav 


Ing tenden: les toward internalization. 


Symptomat cacting-out behavior included such be 
navior patterns in the child as extreme defiance and 


control of parents; temper tantrums; belligerence: 


iveressive and destructive outbursts 


toward par 
ents, siblings, teachers, and classmates: willful refus 
al to go to school or do schoolwork: stealing and 


other forms of delinquent behavior: fire setting. 


Symptoms of included : 


stuttering; fune 


internalization tendencies 


enuresis and soiling: masturbation; 


{ onal head ches a d stomach aches: W ithdrawal and 


ipathy ; fears, nightmares, sleeplessness ; 


While 


might rel: 


obsessive 
compulsive traits. 


lar Svmptoms 


we recognized that particu 
ile to e the tendency. we 


tried to assess them in relation ind the 


to the child 
family situation as a whole. 


Our purpose 1n this rather unscientific exami 


nation of 


symptomatic behavior 


was to find out 
vhether or not the children of the parent consultation 
ses resembled those who needed full diagnosis and 
treatment. Symptomatically they did resemble the 


other children, for the percentage of acting-out chil 


dren in the total caseload, DI percent, was only 
lightly lower than in the parel t consultation group. 
However, among the ch ldren of the parent consulta 
tioh cases 


9 symptoms Suggesting neurosis or prepss 
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chosis proved to be either signs of the very early 
stages of the condition or completely superficial and 
illusory, and tended to disappear in a relatively short 
period of time—a few weeks to a few months—while 
the child became better adjusted in every area. The 
conclusion that the children in parent consultation 
cases were not nearly so disturbed as the children 
in the treatment caseload was borne out by the psy- 
have been carried out on 
the former during the past ~ years. 


chiatrie evaluations that 


Prior duration of child’s difficulties: Among the 
parent consultation cases the length of time a child 
had exhibited difficulties before the parents came to 
the clinic varied widely, ranging from 4 or 5 months 


toSor9 years. But 37 percent of the successful cases 


had a prior-problem-duration of less than 2 years, 
compared with 25 percent of the failures. 

The prior duration of the child’s symptoms was 
generally shorter in the consultation cases 
cases. It 
shorter in the sticcessful cases than in the unsuccess- 


parent 


than in the regular treatment was also 


ful ones, but not substantially so. 


Parent problem areas: Here, the only comparison 
made was between the successful cases and the fail- 
ures. The parental problems in the successful cases 
were markedly less complicated and severe than in 
the unsuccessful ones. The parents’ problem in 92 
percent of the successful cases existed solely in their 
relationshiy to the child. However, in 65 percent of 
the cases of failure the problem was complicated by 
marital disturbances or mental illness in one of the 
parents. An additional factor in the group of fail- 
ures Was a deeper disturbance in some of the children 
than was recognized in the initial interview. 
Criteria for Selection 


On the basis of these comparisons, it is possible 
to formulate criteria of a case suitable for parent 
consultation. 


These criteria cannot be applied in- 
flexibly but 


only as working guides. 


Exceptions 
can be made 


1. Child: The 


may suggest the beginnings of a neurotic or prepsy- 


child’s symptoms, even though they 


chotic process, are not yet deeply ingrained but are 
principally reactions to weakness, conflict, and break- 
downs in the parent-child and parent-parent (re 
child) relationships. In facet, the child gives evi- 
dence of having substantial areas of inner strength. 

The child’s age and the prior duration of his symp- 


toms are not determining factors in the choice of the 
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parent consultation approach. The approach has 
proved effective with adolescents as well as with 
preschool children. It has also been effective in 
cases in which the child’s symptoms have been pres 
ent for several years. However, the younger the 
child and the shorter the duration of the symptoms, 
the better are the chances of a successful outcome. 
2. Parents: The parents are in basically good emo 
tional health as individuals, and their marital rela- 
tionship is fairly sound. They genuinely wish to 
examine themselves and their part in the child’s 
difficulties. 


of doing this securely and with a minimum of re 


emotional Moreover, they are capable 


sistance and defensiveness. They are quick to gain 
insights, grasp concepts—on an emotional as well 
as an intellectual level—and to apply their new under 
standing with conviction. 

Although the parents feel frustrated and angry 
with the child and themselves, on a deeper level they 
love him dearly.’ The breakdowns are in the super- 
structure of intrafamilial relationships. The foun 
dation is a good one upon which the relationships 
can be repaired or reconstructed. 

The age of the parents and their socio-economic 
and educational level are not determining factors. 
However, the clinical impression is that younger 
parents (parents in their twenties and thirties) are 
more resilient and amenable to change than parents 
in their forties and fifties. Good intelligence—but 
not necessarily higher education and social posi 


tion—is a favoring factor. 


The Dynamics 


Let us turn now to the dynamics of the parent 
consultation process. In the 90-minute joint intake 
interview with the parents the worker arrives at 
presumptive diagnostic impressions about the child 
through evaluation of his symptoms, the origins of 
their development, and the significant medical and 
developmental history. Through discussion, and di- 
rect observation of the parents and their interaction 
with each other, the worker also gains diagnostic 
impressions of the parent-child relationships, the 
parent-parent relationship, and the state of each 
parent’s emotional health. 

In about the middle of this session, the worker 
makes the hypothetical determination as to whether 
or not the family situation approximates the criteria 
we have described. Instead of the traditional de 
tailed history-gathering and extensive discussion of 
parental feeling about seeking help, he focuses upon 


the parents’ problems which might underlie the 
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child’s difficulties. He tries to help them realize that 
in spite of their problems with the child and angry 
feelings toward him, and perhaps toward each other, 
they are not “bad” parents but only lost in their 
parenting and have many good, healthy qualities on 
which to build. By thus reviving and reinforcing 
their own self-confidence, the worker helps the par 
ents to achieve understanding on an emotional level 
of the ways in which they have contributed to the 
child’s problems. The worker helps the parents to 
formulate plans of action themselves, but also gives 
specific directions and suggestions in a supportive 
manner, 

Mr. and Mrs. S described Larry, age 11, as always 
having been rather quiet, introverted, a worry wart, 
and a perfectionist, but said they had not become 
alarmed about the boy until 8 or 9 months before 
they came to the clinic. They said the child’s neat 
ness seemed to be almost an obsession with him. He 
arranged shoes in his closet, smoothed out his clothes, 
made numerous minute adjustments of his music 
stand, straightened and lined up papers, closed all 
desk and bureau drawers carefully. They said that 
Larry had never been a disciplinary problem and 
had always been well liked, but now seemed to have 
reached a point where he had no friends and appar 
ently no desire for any. They reported that Larry *s 
teacher liked him, but that her patience had become 
exhausted with his puttering and slowness. 

Larry's developmental and medical history was 
normal. The social worker had previously learned 
from the pediatrician > that no medical or organic 


problems were present, and from the school that the 


boy was of average intelligence and per formed ade 
quately prior to the intensification of his difficulties 
during the past vear. In a brief discussion with the 
parents the worker also learned that their marital 
relationship and earlier family background seemed 
to be normal. 

With these indications that a parent consultation 
process might he applicable, the social worker now 
began to focus upon the underly ing problems in the 
parent-child relationships, and in the parents’ re 
lationship with each other as this affected Lar ry. 

The social worker asked the parents what they 
Mrs. 


S tentatively suggested that perhaps she and het 


thought might explain the child’s symptoms. 


husband had not been spending enough time with 
Mr. S added that 
relationship with the child. 


Larry. he did not have a close 


He sald he had always 
found it difficult to get the boy to do things with 


him. He said, for example, that if he were washing 
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the ear, Larry would not come over to help, whereas 


Nancy, age 6, would eagerly do so. 


Mr. S recalled 
that Ww hen Larry was a young child, he would become 
discouraged when Larry would not come with him 


to take n automobile ride. When the worker en 


couraged him to talk about his feelings in regard 
oO this, he said he used to feel awngery and hurt but 


lately had come to fee] badly about himself, thinking 


that he must have something missing which 


pre 
vented him from having a closer relationship with 
Lis SON. 


Smil hg si eepishly, he went on to say that 


ie used to feel jealous toward his wife because she 

is the one who had the close relationship with 
Larry. When the worker commented that he prob 
ilso felt 


and turned to his wife, 


ibly 
did, 


ut the point when I want to talk with Larry about 


resentment. he then admitted that he 


saying: “Whenever lam 


something 


gy, you are always I olht there thead of me.” 
‘| his kind of discussion led the parents to become 


Mrs. S wi 


Torts to reach L 


iware of how ttingly got in the way of 


husband’s e She herself 


feeling 


her 
had 


not having 


irry. 


heen resentful toward her husband for 


L closer relationship with Larry, thereby 


es yr the burdel of this to ner, and had thought 
that she had to make up for het husband's weakness 
this respect. ‘| s was a revelat on to Mr. S. 


Explaining bi efly \ boys early attachment to his 


Lt normal oedipal struggle, the 


social orker commented on how difficult the 
father’s pulling away from Larry must have made 
t for the ch ld to come tl rough this stage of his 
emotional erowth. The worker pont | out that n 
pite of | ipparent rejection of his father, Larry 


really hel loreal need for l relatio iS lp with him. 
When the parents said that they have been trying 


very hard with Larry, recently by “pressing him” in 


regard to = school work. his music, going out to 
play vit} other ldrey . Lhe sor il worKer asked 
them to consider how Larry must feel in reaction to 
These etlor oO tive Dil ot tlie parents, They 
1} 
Pe] ed to ren! ethent if ot tr hg bie to come up 
» Ther ¢€ oO] l \ make Thre hoy fee] that 
re { | ted ! wid do hot fully love 
n 
As M) Mrs. S talked with Larry’s sister, 
Na VY. their eves clowed pride. Whe the 
1 1° 4 , , 
) " orker poll tec to the aitterence e observed 
thew fee oO tow ird the two children, they rec 
rnized. that Nanev had “the inside track.” but 


d thev could not help feeling that way 


reumstances. ted out that thi 


was only human. 
VOLUME 8 


NUMBER 1 


under the 





Suggesting that because Larry is a worrisome 
problem to them, they perhaps tended to look only 
at the dark side of things in regard to him, the so- 
cial worker asked whether the boy did not have some 
good qualities. Spontaneously and positively they 
talked about his considerateness, his musical talent, 
his intelligence, his likeability. The social worker 
emphasized that they must have a lot of good stuff 
in them as parents for Larry to have these good 
qualities. 

In the course of this interview the parents began 
to think together about what they could be doing 
When 


the father told about a recent incident when Larry 


to improve their relationship with Larry. 


responded well to a suggestion that he help paint 
the that father and 
mother continue such efforts to get through to Larry 


his room, worker suggested 
by doing things with him and talking with him. 
Before the interview terminated a plan was made 
for Larry to be brought to the clinic for psychiatric 
months and for the worker to 


evaluation in a few 


meet again with the parents at that time. However, 
as the time for the evaluation approached the par- 
ents canceled the plans for this and any further inter- 
views. In an extensive telephone conversation Lar- 
ry’s mother reported that the boy’s symptoms had 
greatly cliiminished, and credited this to application 
of the understanding she and her husband had ob- 
tained through the consultation they had received. 
Followup through periodic telephone conversations 
vith Mr. and Mrs. S over the next 5 years indicated 
that the problem with the child had been completely 
resolved by the end of 6 months, and that this resolu- 
tion was sustained. 


Parental Problems 

In this case illustration, several underlying paren- 
tal problems were dealt with directly and dynami- 
cally: the distance and estrangement between father 
and son; the confusion and subconscious conflict be- 
tween the parents which arose during the child’s 
oedipal stage of development ; the parents’ resultant 
accumulated frustration and resentment; Larry ’s in 
ability to satisfy the parents’ high expectations; the 
parents’ negative feelings toward Larry caused by 
his annoying symptoms and their more posit ive feel 
nes toward their daughter. 

In the other successful cases, similar parental prob 
lems and others were also effectively dealt with 
through direct and dynamic discussion. 

An impairment in the father-son relationship was 
a major problem in eight of these cases. A factor 
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frequently encountered, as in the S case, was the 
father’s feeling of being rejected by his child and 
reacting with counterrejection and discouragement. 
One father was deeply disappointed in his son’s lack 
of athletic physical makeup, inclination, and ability. 
Another father, according to his wife, acted toward 
his son as a supervisor acts in a business firm. An- 
other father became aware that he was very authori- 
tative and strict with his son because that is how he 
himself was reared. 

Parents’ weakness in discipline was a frequently 
occurring problem in the successful cases. The rea- 
sons for this varied from case to case, and getting at 
them was an important part of the interview. A 
father who felt that his wife was too strict with their 
child was excessively lenient and permissive to 
counterbalance this, and the ill feeling that grew up 
between the parents over this difference was trans- 
ferred to the child. Another couple had been unable 
to have a child for 8 years and consequently after a 
daughter was finally born to them had become ex- 
tremely anxious and overprotective toward her. 
Consequently, the little girl had developed such a 
demanding and controlling pattern of behavior that 
by the age of 4 she was the complete ruler of the 
household. A similar situation developed in a family 
with an adopted child. In another family overpro- 
tectiveness had developed after the child had had a 
serious accident and almost lost his life. 

Another father and mother were concerned about 
the effeminate tendencies in their 9-year-old son, 
manifested by the boy’s associating only with girls. 
The mother and the worker together helped the 
father bring out his worry over the possibility that 
perhaps he himself had an effeminate streak and that 
As he did so his wife 
helped him to see clearly the unrealities in his per- 
ception of himself. In 
mother feared that too close a relationship with her 


his son was taking after him. 


another case a widowed 
son would result in excessive feminine identification 
and consequent damage to his psycho-sexual develop 
ment, and as a result she went to the other extreme 
of not affection. A 
mother came to the sudden realization in the inter 


showing him any divoreed 
view that she had feelings of hatred toward her son 
heeause he looked so much like his father. 

In the cases that were unsuccessful, there was simi 
lar dynamic content in the initial interviews, which 
misled the worker into thinking that positive results 
could be achieved through the parent consultation 
approach. He wag disappointed to find as time went 


on either that temporary or sporadic specific im 
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provement was followed by complete return of the 
presenting problems; or that no improvement what 
ever occurred. The basic trouble lay in the incorrect 
evaluation of the parents and child. 

For example, in one of the cases of failure, the 
ups and downs with respect to the child’s presenting 

during 
with the 
until the social worker finally realized that 
there was a deep and chronic marital conflict and 
that the mother herself was sufficiently disturbed to 


problems continued for about one 


which 


year 


there were intermittent sessions 


parents 


require intensive psychiatric treatment. A review of 
the record indicated rather clearly that the worker 
should have been able to arrive at more accurate 
presumptive diagnoses of the family and of the 
mother early in the contact and that a treatment plan 
for child and parents, with special attention to the 
mother’s psychopathology, should have been insti- 
tuted. 


not see progress within a few months to look for 


Such cases have taught us that when we do 


deeper disturbance in the marital relationship, the 
individual parent, or the child. 


Psychiatric Evaluations 

Our failure cases point to the paramount impor 
tance of instituting effective safeguards in undertak- 
ing a program of parent consultation of this type. 
Psychiatric evaluation of the child as an integral 
part of the parent consultation process establishes 
the nature and degree of the child’s disturbance. A 
finding that the disturbance is of a reactive nature 
adds substantially to the social worker’s feeling of 
security in pursuing the parent consultation ap 
proach: and it is also reassuring to the parents. 

The fact that the social worker sees the parents to 
gether during the child’s two appointments for 
psychiatric evaluation provides him with an op 
portunity to extend and deepen his diagnostic un 
derstanding of them as individuals and of their rela 


tionship with each other. It also gives him addi 


tional opportunity to test out the parents’ ability to 


act on the understandings they initially gained. 

The process is carried forward still another step 
when the psychiatrist and social worker meet to 
gether with both parents in the summation interview. 
This direct contact of psychiatrist with the parents 
prov ides a check on the social worker’s initial evalua 
tion of the parents. Even though half the parents mn 
the parent consultation group do not regard the 
psychiatric evaluation as necessary, the availability 
of the evaluation ‘is a safeguard, and makine use 


OT 10 Is trongly rece mmended to parents who falter 
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Conferences 


in making progress with their child. 


between the worker and the psychiatrist who evalu- 
ates the child, supervision, and consultation are also 
vital safeguards. 

Additional interviews beyond the summation in- 
When the 


parents fee] they can continue to make progress 


terviews are scheduled when necessary. 


without further help, the social worker takes respon- 
sibility for keeping in touch with their progress 
regularly, mostly through telephone interviews. 
There are, of course, weaknesses in this followup 
plan: a parent may try to cover up adverse develop- 
ments as a self-protective measure or out of a need 
the time of the 
a generally bad mood or be 


to please the worker: he might at 
telephone call be in 
momentarily upset by happenings with the young 
ster, and so make statements that are more negative 
than the situation 


warrants; a telephone interview 


does not provide the interviewer with an oppor- 
tunity to see the expressions and gestures that give 


We 


that much can be learned in the telephone interview 


clues to parental feelings. believe, however, 


when there has been a prior working relationship 
wh ( I immedi itely encourages openness and frank 
ness on t] e telephone. The worker cdloes not close 


the conversation if the parent says “everything is 
fine.” but checks into specific aspects of the child’s 
andthe parents’ interrelated problems. 
The telep lone interview calls for open mindedness 
ject of the 
intangibly encourages open minded 
the parent. If 
the 


ind objec vitv on the part social worker 


which in turn 
there is an 


the 


ness ind objectivity in 


attitude of wishful thinking on 


part. of 


worker this may result in the parent telling him only 


thint whic hy ne would like to hear. Be ause we real 





ize that at best the telephone interviews are only 
good indicators, parents are invited to come in for 
regular interviews when the worker has the feeling 
that this should be done. 

The parent consultation process requires a social 
worker who has had enough experience with par- 
ents and children to be able to make presumptive 
diagnoses of the child and family ; has been convinced 
by experience that certain kinds of parents can be 
reached relatively quickly and profoundly; who is 
creative, flexible, and able to think rapidly; and 


who has a considerable amount of professional 
security and maturity. Yet the safeguards of 


supervision, staff consultation, and _ psychiatric 
evaluation make it possible for less experienced staff 
members to learn this complex and difficult process. 

We believe that with the effective application of 
the criteria enumerated in this article and the effec- 
tive implementation of the safeguards mentioned, 
parent consultation has a place as one of the several 
closely connected and interrelated approaches to 
family treatment. 
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The overriding reason for doing everything we can to help a child to 


make the most of whatever potential he has is neither political, social, nor 


economic. 


I submit that the fundamental reason is moral. . . 


In class- 


rooms, on playgrounds, in social agencies, in reform schools, wherever 


children are met and served, the most telling test that can be applied to 
every relationship and program is to ask whether each child is given the 
respect and acceptance due a human personality. 


John H. Fischer, Dean 


House Conference on Children 
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FOSTER CARE LICENSING 
IN PUBLIC WELFARE 


NORRIS E. CLASS 


GERTRUDE BINDER 


Director, Bureau oO} {dult Institutions, New York State Department of Social Welfare li 


MPORTANT CHANGES are takin; place today eral” foster-care services as summer Ciunps—evell 


in respect to the heensi oO of foster-care arrat re babys tt na! 
ments for children. \ second reason for the increased administrative 

Foster child-care licensi vg, the oldest of State wel concern With foster-care licensing In publ c welfare 
fare departments’ respol sibilities, Varies somewv hat departme) ts 1s the sh it lh} the k nad of appl catcions 
from state to State but in veneral it covers ch ldret these agencies are recelving, In the clays when the 
who live away from home in foster homes, in inst public welfare department had the licensing respon 
tutions, or in day-care arrangements. In most sibility only for children’s institutions, child-placing 
states child placing agencies and adopt on agencies wenhcles, and foster fam ly homes, appl cants were 
are brought within the foster child-care licensing pretty consistently free of profit motives. The 
law or are covered in closely related statutes. What erent majority of nstitutions and child placing 
ever the specifics, the purpose of the licensing respon igencies were spol sored by religious or benevolent 
sibility is to set up rules which those who wish to organizations. While some of these organizations 
engage in foster-care activities must observe, so that were very possessive of their right to care for chil 
users of the services will be assured of at least a dren in their own w WW a d challenged the licensing 
minimum of protection against risks they may not — standards they were required to meet, they were al 
be in a position as individuals to evaluate or deal trust cally oriented and joined with the licens hg 
with effectively. W hether the legislation Spec ifies agency In having the welfare of « hildren as a bast 
the requirements that those who wish to engage 11 und ultimate concern 
foster care must observe or whether the ce partment This traditionally was also the orientatio ! 
formulates the st ul cl urd. the stand ircds have the force foster fam ly homes for « hy ldrey : \ itle the fostel! 
of law, since the legislature has invested welfare parents were usually planning to charge board and 
departme ts W th leoal vuthor tv to act fo. the pro perhaps even regarded the board pavn ents as added 
tection of children. income, they were in general chiefly motivated by 

Although in the beginning foster-care licensing their interest in children. What little they receive 
wis hot extremely demat adil oO of time al a ittentior is compens ition was quite extraneous to thre r bas 
today this responsibility is taking on Increasing ad “liking of kids.” 
ministrative significance in public welfare depart The situation Ov inged ! if 
ments. A variety of reasons account for this. First pecially as a result of marked increase in demands 
is the expanding magnitude of the task, due parti for day care services for childrer Although the 
ularly to the ever-growing demand for day-care — application to run a day care program may be spor 
Services, Also new arenas of protect On ire be he sored by l relio ous, hene olent, philar thropic, or l 
proposed or actually brought under the foster child “neighborhood co-op,” the chances are that it will 
care licensing statute. This includes such “periph not be. In contrast to most applicants in the past 
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s less likely to be “completely” 
Of of al 


t motive is not necessarily 


the 


ippl cant today 


altruistically motivated course, a lack 


truism as the preadonm hel 


vecompal ed by fs hterest 1 children, a lack of sen 


Ctivitv. o1 rrespol ~ ble performat ce, Llowever, the 
motivation of many license seekers today consists 
predominantly of the hope for a financial gain, 


More 


a considerable in 


although the amount may be very modest. 


over, the operation may 


fact 


requ re 


vestment of money, a which is conducive to the 


developme! t of “vested interest *9 


Thu 


from the viewpoint of many applicants child 
are i business. This situation tends to present a 
ditference” to the profess onal social worker who 
nas ho raditionally thought of child care in this 
heht. Administrat ely there needs to be an accom 
moduatiol to th new “Taect of life”, Experience 
would indicate, however, that it can be dealt with 
POSItive ly as well as negative ly. When the licensing 
worker has a sound ki owledge of cood practice in 
Nid care tna Can Commul ite it) the licensees are 
prone to seek consultative service to protect either 
their financial or ego investment or bot] 
Operators’ Associations 
\ third factor th hve hereasiIng administrative 
oncern ove ‘ he welfare departments 
S Core i oO the ne type of clientele. Th 
the gro of oreal iol repre ent Yytne regu 
lated grou In ma stances the ippl int fora 
license on ense renewal who is challenging an ordet 
DY ( ‘ yr nee or fa ¢ a possible revoea 
Tie rete i l Ol pote i The mber of an 
issoc at be of “opel itors.” which has as one of its 
pl ine prote on ot grou nterests, 
To | ren tions of titutions and of 
ore eS eXISt e early days of licensing. In a 
re ‘ eve oster parents were organized, 
There is a difference, however, between associations 
or nol profit wencies and associations of operators 
nterested pro is well a | ehildret Certainly 
the necessity of dealing with this newer kind of or 
wanized roup vids a factor to be reckoned with to 
the job of adn tering welfare leensing responsi 
b | tie Llowey I from 1 Com t\ organization 
\ ewpo these " 0 wo} ilso present some real 
possil ‘ bor vintad ¢ or raising standards of 
hild ure Phi ISSOC HALO! assisted, perhaps, by 
the licensing worke may ind do) arrive at stand 
urds on their own t il are equal to or above those 
required by the State. Thus enforcement, in a sense, 
becon es “Inter! a] zed” il cl releases the energies of 
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constructive 


the licensing staff for other more 


activity. 
Another of 
which is consuming administrative attention in pub 


aspect the licensing responsibility 
lic welfare departments is its tendency to make for 
expanded interdepartmental relationships. Licens- 
ing an institution for children (or for the elderly or 
the mentally ill) may involve setting standards and 
passing judgments on matters outside the competence 
or the province of staff in public welfare depart- 
ments. The protection of dependent persons requir- 
ing care away from their homes requires the formu 
lation and implementation of standards in areas so 
varied that they call for specialized knowledge from 
many different fields—public health, fire protection, 
safety, nutrition, recreation, and even personnel ad- 
The 


dinative activity is recognized in some licensing laws 


ministration. need for cooperative and coor- 
by stipulations that there must be prior approval by 
some other department such as the fire marshal or 
board of health. 

Phis means that if the public welfare department 
is to do a thorough job of protection it must effect a 
network of cooperative working relationships witha 
large number of public departments and several lev- 
eis of government, The job ot securing and main- 
taining these relationships takes considerable staff 
time and This costs money and must be 
dealt At the 


same time, the service furnished by the other public 


energy. 


with in welfare department budgets. 


agencies also costs money and presents them with 
budget problems. 

Thus licensing requires the finest kind of interde- 
partmental planning. In fact, once a public welfare 
department takes on a licensing responsibility it can- 


not live unto itself. Any previous lip service to the 
value and feasibility of public administrative coor- 
dination must give way to genuine working under- 
standings if the purpose of licensing is to be truly 
realized. 

Ilow these working understandings are achieved 
will be dependent in part upon specific provisions of 
the lieensing law and in part upon previous patterns 
of 


one of the States where the law vests the State de- 


cooperative action. For example, Washington is 


partment of public assistance with the licensing au-. 
thority over child-care agencies and institutions but 
requires prior approval of each facility by the State 
fire marshal and the State department of health. 
To 


assistance, as the licensing authority, established a 


Integrate the work, the department of publie 


committee with a representative from each of the 


29 








three. The committee’s work resulted in a strength 
ening of relations among the State departments and 
In California at staff devel 


opment meetings of licensing personnel, the holding 


the licensed agencies. 


of panel sessions made up of representatives of Var- 
10us departmental personnel connected with licensing 
has proved to be ve ry helpful. 


The Licensing Function 

If these growing demands on the licensing respon- 
sibility are to be met effectively, a greater under- 
standing is needed both within and outside the public 
welfare department of the similarities and differ- 
ences between the licensing function and the de- 
partment’s more generally familiar functions of 
providing financial assistance to relieve economic 
need, or individualized sery ices to persons W ith other 
problems. 

The carrying out of the foster care licensing re- 
sponsibility by the public welfare staff is in many 
ways similar to what is involved in the implemen 
All must 
be performed within legal limits and according to 
rather well-defined 


tation of assistance or service programs. 


administrative procedures.** 
The agency act iy ity is usually initiated by the appli- 
cant requesting something—be it assistance, service, 


or a license although the circumstances bringing 


about the request are quite different. In each in- 
stance, an investigation is made and a considerable 
amount of decision-making takes place before the 
request is granted or refused. 

Licensing, however, is distinguished by two differ 
ential aspects: (1) the attitude of the applicant seek- 
ing a license; and (2) the impersonality of the serv- 
ice because of the remoteness of the individuals being 
protected, 
service 


The assistance or 


Attitude of Applicant. 
applicant requests some tangible form of help 
something given to him, or performed for him. On 
the other hand, the applicant for a license sees his re 
quest as asking for permission to do something on his 
own which he usually regards as his right to do. 
Because of our culture, there is a vast difference in 
the thinking and emotions that these respective itt 
tudes engender. 
fare 


cations for operational skills and practice. 


From the viewpoint of public wel 
idmini tration, the difference may have impli 
This is 
especially true in respect to the way the applicant’s 
‘conscious and unconscious behavior (in contrast to 
verbalizations) are dealt with in making: decisions on 


whether or not to issue a license. 
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Impersonality of Service. In assistance or service 
the person in need is right at hand and the social 
worker etfects a working relationship with him in an 
effort to be specifically helpful. 


Ing, the persons in need are to be served by the appli 


In welfare licens- 


cant for the license, who is required to meet certain 
standards to protect them. Generally speaking, this 
protection is a matter of futurity and OTS PC ii ity. 
The decide will 
meet the needs of children a nerally, not of a specific 


child! 


Thus the departmental workeér’s decision-making 


worker must whether the service 


must in a final sense be normative, that IS, sociology 
eally rather than psychologically oriented. In faet, 


the focus on the 


agency normative ws sometimes 
actually expressed in law. or example, the 


Delaware boarding home licensing law contains this 
clause “ that individual homes meet the piiysi 
eal. social, moral, mental, educational, and religious 
needs of the average child.” Many complications are 
introduced into personnel administration by this as 
pect of licensing. 

As already indicated, social workers, by profes 
sional tradition, are interested in specificities. They 
tend to be concerned about helping a given child or 


family with a given problem. In licensing, this in 
terest in specificities must give way, in a sense, to pre- 
diction. The licensing worker must find satisfaction 
in predicting that a certain type of child with certain 
general needs at some future date will receive satis 
Although 


it may be granted that this type of predicting ts an 


factory care in this foster care situation. 


important and valuable vocational activity, it is not 


W hat 0K ial workers tend todo rout inely. 


Personnel Qualifications 
This last raises the question of personne] quatlitiea 
LIONS for licensing, a subject which has been treated 


more fully elsewhere ® than it can be tn the short 
space illotted here. Two personnel qual fications are 


The first is t 


worker must be comfortable and skillful In WOrKINg 


absolutely necessary. hat the licensing 


h ts ipplication lopment. 


The ( linieally oriented social worker, or the person 


with policy, bot and its deve 
who measures his achievement by the extent to which 


he can exercise highly individual judgments, may 
find little satisfaction in applying licensing stand 
ards. In fact such a worker may be ome a source of 
confusion to the regulated group and a liability to 


’ This 


importance of the licensing worker’s understanding 


the licensing agency. does not rule out the 


those with whom he deals, respecting their feelings 
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d protecting their rights. It does mean, however, 


that his primary focus must be on seeing that licenses 
are issued promptly to people who meet standards, 
nd that 


10 one receives a license or continues to 


operate a fax lity subject to regulation unless he does 


meet the li ensing requirements. 
\ second essential personnel qualification is the 


bility to be comfortable with the authoritative 
nature of the licensing responsibility, even to the 


po lit of tak ne court action. 


No matter how care 
fully licensing policies and practices are formulated, 
nor how skillf lly the personne] applies them, there 
vill be situations in which indir iduals or institutions 


will fail to Willingness to 
thority is essential to enforcement. 


conform. invoke au 


It may also econ 


tribute to sound admiunistratior 


generally. <A test 


of a standard—a requirement—in a fair hearing or 





by the court, regardless of which side wins, provides 
the department with an authoritative guide to future 
administrative actions and decisionmaking. 

No program however desirable or beneficial ad- 
ministers itself. Only through full recognition of 
its values and also of its limitations will licensing 
make the contribution it is seemingly capable of 
making to the care and protection of children who 
must live away from their own homes. Such a pro- 
tective program takes on added importance when 
there is marked social mobility and family disorgan- 
ization as there is today ° 


Ferguson, Dwight: ‘Maryland 


sions. Public Welfare, October 1946. 


evaluates licensing of agencies and 


Teamwork in licensing children’s 
August 1956. 
Binder, Gertrude; Class, Norris E.: The regulatory r 


agencies. 


sponsibility in 





net par ] : ‘ } . 1 welfare: the nature of welfare licensing laws Social Casework, 
ourt can p t\ an important part In Keeping licensing NI RPE? 
practice close to what public opinion will support. . The regulatory responsibility in public welfare; regu- 

| ] " ndards for welfar er § al Cas p? y 19058 

Licensing workers have not always made full use: Siac , awe va ial Casework, May 1958. 

f th ! , } ne at a he . The regulat responsibility in public welfare; mainte- 
yi t s esouree, LOOKINE é a verse CISl¢ Aas : 

.* ) Core oe — s i andar for welfare services. Social Casework, 
Ul ego iefeat Actually a rul ng, espec illv one June 1958 
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Films on Child Life 


Films listed here have been reviewed by staff members of the Children’s Bureau. 
listing does not constitute endorsement of a film, but indicates that its contents 
purchase, not given because they change, may be 


The 


have merit Charges for rental o 


obtained from distributors 


periodic medical examinations of well 
children and the importance of close 
communication between school and 
home in the health supervision of chil- 
dren. 

associa 


{udience: Parent-teacher 


tions. 
CHILDREN Of] CHANG] ) min Film Board. 166 East 38th Street, New Produced and distributed by: Sam 
P , } > Orleans & Associates, 211 West Cumber- 
qd; black and white; rent York 16, N.Y 3 i a 

’ land Avenue, Knoxville, Tenn. 
Shown first at the National Confer MY OWN YARD TO PLAY IN. 7 min GOING TO THE HOSPITAL WITH 
e on Day Care for Children, this utes; sound; black and white; pur MOTHER. 25 minutes; sound; black 

strate } iren of « hase and white; purchase or rent. 

ad be ired f l 


Illustrates children’s 


Demonstrates how a mother’s being 
ingenuity and 


ed ¢ di g he with her child in the hospital gives the 

( king ho hil ee finding their own play — cniid a sense of security and minimizes 

f ‘ care, bu uiterials and organizing their own the injurious effects of the experience. 

» ¢ ip d guid ‘ reative pla Audience: Medical and nursing stu- 

Ports foster-fan day-care homes ludience: Classes or other groups dents; parents; professional workers, 

well as day care centers tudying child development especially those with pediatric back- 
sud ( on ning Produced and distributed by: Ed grounds; hospital administrators. 

F . , her ” ard Harrison, 1501 Broadway, New Produced by: James Robertson in 

ak a prs ena York 26. N.Y cooperation with staff of Amersham 


it 


lren’s Bureau 


Distributed by: The Mental 


Made fi 
Health cil, 


VOLUME 8 — NUMBER |! 


ro KEEP THEM WELL. 
ites; sound; color; purchase. 


rv the National Health Coun- 


this film stresses the importance of 


General Hospital, near London, Eng- 
land, and with patients and their par- 
ents, 1958. 

Distributed by: New York University 
Film Library, 26 


New York 3, N.Y. 


16144 min- 


Washington Place, 
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by the State, to enable small counties 
to have a place other than the county 
or holding children Ile also 

4 x ‘ stresses the disadvantages of detaining 
BOOK NOTES the child in any kind of facility when 
secure custody is not essential: high 
cost; encouraging the child to identify 


with other delinquents discourage 


PHYSICAI ISABLLITY \ Psy In the early development of a child 
CHOLOGICAL APPROACH Bea the author says, rebelliousness, feat 
trice A. Wright IHlarper & Bros fulnes ind hostility are natura but 


ment of the probation officer from hel 


parents face their responsibility for 
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HERE AND THERE 


Conference on Day Care 
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! 1 good day care program, the va lished separately later. 
; rieties of services to meet special needs, 
<4 fron rts 
el ageing the promotion of adequate standards State Legislation 
ommunity responsibility, and financing 
ber for a National One point repeatedly raised was a call A number of studies of State pro- 
Care for Caer for Federal participation and leader Visions affecting children were ordered 
by the Children’s Bu » in efforts to meet the country’s day by State legislatures during the 1960 
en f Health, Ed re needa , , legislative sessions, including: Califor- 
mt d the Women This point was also stressed at the nia, programs for physically handi- 
partment of Labor session by the Secretary of Health capped children; Kentucky, feasibility 
health, welfare, an Education, and Welfare, Arthur § of establishing a home for illegitimate 
ibor organization Fle ng He maintained that the Children; Varyland, illegitimacy among 
sie needs for day Federal Government had an obligation recipients of aid to dependent chil 
help people agree on day care goals dren; Michigan, State provisions for 
gy se panel of ind on what is a fair share of respon mentally ill, mentally retarded, emo 
esented e of the rr v between Federal. State. and tionally disturbed, and “crippled and 
econ ene hicl il governments and voluntary agen afflicted” children; juvenile problems 
irge heed I 1 cle n meeting these goals: and to and related factors such as work 
e! ¢ I are! research and training proj camps, detention centers, employment 
er of I ect n the area of dav care. At laws and regulations concerning mi- 
ed that | 70 ha | essio Alice K. Leopold ssist nors, and the need for a juvenile study 
tie re he Secretary of Labor, stressed center or youth commission ;and public 
; uc ‘ npower needs of the Nation and welfare programs, including foster care 
te b ree ribution that high quality day and aid to dependent children; West 
tole the re of e St es can make in giving young Virginia, adoption laws 
- ther Spe - dren the groundwork for later edu Amon other 1960 State legislative 
‘ . . n att ents ictions affecting children were the fol- 
nate Crugee he . lt sing the conference, Katherine OWln 
N . _ Tr. Oe nee Chief of the Children’s In New York the legislature created 
. cus | ‘ mgratu ed the conferees for division of youth in the State 
— f ding a series of myths—that the executive department to replace the 
: ! day care auses women State youth commission and to reconsti 
‘ ‘ ! dav care se ices and baby ite the latter as an advisory council 
‘ g ‘ ! mous, th we now The new division was made responsible 
ile 1 the bes ivy to meet the for a broad program on juvenile de 
: f lren whose mothers are linquency, to include provision of work 
‘ f home She called day care camps for juvenile and other young 
| Alp el e service which must be pre offenders, and similar facilities to 
‘ . evel \ e methods ire sougl which potent ally delinquent juveniles 
‘ ¢ ) e it may go voluntarily Legislation was 
( \ vw the iterial presented to the also enacted bringing the State into the 
' ‘ eres » the conference were Interstate Placement of Youth Compact 
I ( ¢ | 1 which are ster iffecting adoptions The effective date 
he Goverment-publications section of of the Youth Court Act, passed in 1956 
: mt e of CHILDREN (see inside (see CHILDREN, July-August 1956), 
| \! cove Food I Groups ¢ wis postponed for the third time The 
\ ing Children Cared for During the new date is April 1, 1962 
Bene ‘ ror I) Day Care Services Children In Aentucky a provision requiring 
‘ I Working Mothers and “Day Care court commitment for State crippled 
Children under 12—a report of the children’s services was repealed. The 
I ut i ‘ iret 1 ional organizations name of the State crippled children’s 
childre \ fe re of the conference was the agency was changed from the Crippled 
‘ ‘ dd pre ere of documentary film, “Chil Children Commission to the Commis 
roup hicl et for dren of Change showing a community sion for Handicapped Children A di- 
I , ‘ progra f day care for children See vision of mental retardation was estab 
eSSe elements page BI lished in the department of welfare. 
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A major article reporting on the high- 


lights of the conference discussion 
groups, by Gertrude Hoffman, Chil- 
dren’s Bureau specialist on day care 


and homemaker services, will appear in 
March-April 1961 of CHIL- 
The official report will be pub 


the issue 


DREN 








The legislature a raised the mini 
mum age for marriage fro! 16 to 18 
for males ind from 14 to 16 for 


‘males 
In the } 


authorized 


Islands 
the dey 


irgin the legislature 


uairtment of social 


welfare to establish a center for deten 
tion of children under 18 charged with 
an offense that would be a felony if 
committed by an older person 

The legislature aiso raised the 
amount of fees for payment for foster 
family care of children, setting a mini 


The 


as possible 


mum of $40 per month per child 
fees are to cover as nearly 
the per capita cost of care, based on the 


need of the individual child 


For Migrants 


Specialists in welfare, agriculture, 
labor, transportation, education, and 
health met in Washington for 3 days in 


mid-November for a National 
the Church 
Farm Labor 

Held the of the 
Migrant Ministry of the National Coun 
cil of the of the 
U.S.A the conference repre 
sentatives of Catholic Prot- 


State 


Study 


Conference on and Migra 
tory 
under auspices 
Churches Christ in 
included 
well 


Federal 


governments, voluntary healt 


ais as 


estant Churches, and 


hand wel 
the 


fare organizations 


growers, and 
migrants themselves 


The resul 


it was a “10-year plan” call 
ing for greater effort by the churches 
to end deplorable working and living 
conditions among migrant farm work- 


ers and their families; Federal aid for 


the education of migrant children, for 
rest stops, and for loans to growers to 
build low-cost housing: and access for 


local 
and 


migrants to health, welfare, edu 


cational religious facilities, with 


the churches assisting in referrals and 


counseling 


For Health 


After studying a 
ple of 


under 6, 


representative sam 


households including children 
the California 
of Public Health 

of preventive health services 
privy 
in the State 


State Depart 


ment finds utilization 


public or 
ate—for well children inadequate 
For example, in the 12 months before 


the f the 


aged 1—5 did not achieve the number « 


study two-thirds « children 


f 


physician visits for well-child services 


that are recommended by the American 
Public Health Association or the 
American Academy of Pediatrics, and 
one-third did not achieve the “bare 


minimum” number used by the depart 
ment as an alternate standard in eva 
ating the data For more than one 
third of the children 3—5 years the 1 l 
ber of visit was zero 

As al her ¢ ple of inadequacy in 
the ell-cl d health services received 


by the children studied, the department 


points to a “distressingly low” in 


muni 


Zation status Less than one-third of 





the children had received the pumber 
of immunizations “necessary to insure 
their protectior a I diphtheria, 
pert issis, and tetanus.’ 

The information was collected 


through hour-long visits to more than 


SOO households during a 10-week period 


in 1956, when the mothers w asked 


ere 


about the social and economic chara 


teristics of the family, the child-rearir 


in 


practices of the parents, the health 
status—physical, mental, and social 
of each child, and; the health supery 
sion of the children by physicians 


The least amount of well-child health 


service was received by children in low 
income fan es, those in certain eth 
groups, and those whose mothers had 
ect ed little education, but childre 
from segments of the community fe 


mmended care, accord 


The 


problem 


the rece 


ing to the report department 
of 
are 


health and 


urges that the providi 


hildren with such ¢ be a joint 
of 


physicians 


more ¢ 


concern public 


private 


Single copies of the 1 


of Young 


are available to 


eport 


Supervision Children in Cali 


fornia,” 


health workers from the California 


State Department of Health, Berkeley 4 
As a result of studies made in 1958 
and 1959 at the direction of the State 


the Massachusetts 
Public Health 


legislature to establish a demonstration 


legislature, 


of 


Depart 


has asked the 


ment 


program for trying out methods for 
controlling drug addiction. The proj 
ect would include an inpatient treat 
ment program at a State hospital 
and a supervised outpatient progran 


providing social casework services, vo 
rehabilitation, 
It 


also include laboratory and sociological 
the 


cational-guidance and 


ind psychological support would 


research to evaluate project’s a 


complishments and make recommenda 
tions for a permanent The 

be coordinated 
Federal, 


private agencies 


program 
would with 


of 


project 


programs and 


State, local, 


concerned with drug 


CHILDREN « 


the 


addiction, as well as 


with 


educ 


ationa 


programs for professional workers and 


the public Two spec i fic 


on are 


the use of civil rather than « 


it 


ems of le 


recommended : one t 


» perinit 


riminat 


procedures for commitment of patien 


the other to require regist 


ation of dr 


addicts with the department 


health 
The department's report to 
lature cites a recent 


York State legislative committ 


addicts to he 


shows the average age ol 


steadily declining. 


Health Meetings 
The 


the ¢ 


crippled children’ 


Albert 


Mrs 


recipients of 


presented by Mary 
SSth annual of 
Public Health Associatior 
November 


meeting 


Cisco early 


in 
eant achievement 
and distinguished 
The citat 
adn 


scope,” 


ion 
an inistrative 
which is 
the ext 


of 


Ing stimulated 


highest quality servic 


new comprehensive 
ardiac 
the 


where needed for « 
victims 
bral 


those w 


amputees 
palsied, congenitally 
ith 


with ne phrosis 


and 


eases 
In accepting the 

reau, Dr. Arthur Lesser 

Bureau's Division of 


pointed to the effect 


I 
t 


i 


Im mie 


stud? by a 


pre 


Lasker 


of pub 


the leg 


ee, 


hildren’s Bureau was one of the 11 


Awards 


asker at the 


he 


Amer 


! 
iti 


at San Fran 


for signil 


servace 


called 


dical sc 


in 


lence 
nhlic 
pupil 


the pr 


triumph of no 


en 


e 


ones 


S devel 


when 


unique in hay 


and 


cripples, pol 


epil 


other 


award fe 


iveness 


} 
eT 
} 


handic 
speech and hearing 


lire 


Health 
of the 


ipped 


defects 


chronic dis 


r the Bu 


tor of the 


gram’s special projects grants in pre 
viding opportunities to apply new re 
search discoveries in the treatment of 
handicapped children. He also pointed 
out that the early appreciation in the 
program of the concept of the patient 
as an individual—or “the whole child 


provided the 


the SOCTI 


significance of 


the 


Among 
the 


Publie 


SSth 


(American 


tion during its 


directly concerned with 


the following: 


e That States provide es 


services to children wit 


the morality 


e That National and S 


basis fo 


resolutions 


Session 


h 


t 
tl 


( hildren we 


sen 


mit 


ate 


of their parents 
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adopted by 
Health Associa 


which we 


ial healt 


regard 


legislation 


961 


»enacted to require adequate warning 


labels on hazardous film prod- 


} ti 
prasth 


ets and that educational programs to 


public with their danger 


‘ ntensified 
e That programs for training profes 
onal health personnel for service in 
ental retardation work be expanded 
rhe Association of State and Terri 
orial Health Officers meeting in San 
Francisco in the week prior to the 
APHIA meeting adopted a resolution 
ging the State 1o idopt the health 
ré rd for agricultural migrants that 
! bee! deve ped by the Public 


Juvenile Delinquency 


The Welfare Council of Metropolitan 





Chicago recently completed a 3-year 
iction-research project on the control 
of juvenile delinquency, involving in 
tensive casework with families of 
tre hildren, street-club work with 
gangs, and stimulation of citizens to 


ighborhood conditions Its 


conclusior s that a coordinated pro 
this type can contribute to 
ion of delinquency 


As a result of the casework-with 


far es phase of the project the Cour 
cil reports that systematic case find 
ng, diagno treatment planning, and 
eff ex ( teps to obtain treatment 
should be carried out at the neighbor- 
hood leve n harmony with other co 
wre es, by one centr unit 
pported by public funds. On the 
s f childre s behavior 
he end he proje period re 

p ng 136 of those hose 
fa ( eceived Se I ( ent 
on - 4 howed substan il 1m 
pre é ee 0 ‘ s t ] 
provemet ( 20 per cent no 

hange hight percent were reported 

is l 1M n sub n 
\ WW ‘ 

From its project experience with 
gang the Council concludes that a 
stre¢ ub can almost always be pene- 
trated by the proper type of adult 
eprest i e ot a ¢ u ty gency 
that such penetration is followed by 
an observable reduction of antisocial 
group behavior, though often a “hard 
core” of deeply maladjusted youths 
cannot improve with the group and 
ire especia hard help; tha treet 
clubs can be assisted in providing a 


more sati ind sociable experience 
for the members; that street-club work 


can develop harmony between the clubs 
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Day Care Licensing 


\ questionnaire sent by the Chil- 
Bureau to all the States 
the 


Puerto Rico, 


dren's (in- 


cluding District of Columbia, 


and the Virgin Islands) 
in preparation for the National Con- 
Day Care for Children 


ference on 





last November (see page 33) brought 





the following information on the li- 


censing of day care facilities: 


- Thirty-three States have laws 


requiring day care centers and fam 


ily day care homes to be licensed; 6 


States require licenses only of day 


care centers; :3 States require li- 


family day care homes 


censes of 


only; 3 States have laws permitting 


the licensing of day care centers and 


family day care homes; 8 States 


have no responsibility for such 


licensing 


- Licensing responsibility, where 


it exists, is placed in the following 


departments: welfare, 33 States; 
health, 6; health and welfare, 3; 


ition, 3; 
The 


edu other, 2 


39 States in which day care 


centers are already being licensed 


reported a total of 4,426 licensed cen- 





ters with an regate capacity of 
141,138 children. Of these centers 
64 percent are under commercial 


auspices, 20 percent under voluntary 


auspices, 7 percent under public 


auspices. Fourteen States reported 
having licensed day care centers for 
mentally retarded children ; 8 States, 
for physically handicapped children ; 
8 States, for children of migrant fam- 


ilies; 5 States for emotionally dis 
children 


- The 30 


turbed 


States which have as- 


sumed a responsibility for licensing 


family day care homes reported a 


total of 13,577 licensed family homes 
42,194 


with an aggregate capacity of 





the homes 


auspices, 1 


children; 94 percent of 


under proprietary per- 
cent under voluntary auspices, and 
5 percent under public auspices. 
. Twenty States set no minimum 
age for the children who can be ad- 
mitted to the licensed day care cen- 
ters; in three the minimum age is 
year; in 


None 


between 1% months to a 


18 it is between 2 and 3 years. 
of the States had set a minimum age 
for children in the care of licensed 
family day care homes. 

- Thirty-two States report that li- 
censes are not required for day care 
than a 
the 
mums ranging from 2 to 11 children. 
Ten 


less 


earing for 
of children, 


centers Ccer- 


tain number mini 


require licenses for day care 
centers no matter how few children 
eared for; and 29 require li- 


censes for all foster family day care 


are 
homes. Ten States have set a mini- 
mum number of children served. for 
which a license is required of fam 
the 
ranging from 2 to 5 children. 

- Forty-one of the 44 respondents 


ily day care homes minimums 


to a question on need expressed the 
opinion that additional day care fa- 
cilities were needed: especially fa- 
cilities in parts of their States 
where few or none existed ; in indus 
trial 


ers: low-fee 


serve working moth- 
for 
unable to pay the entire cost; facili- 


areas to 
facilities families 
ties for disadvantaged children such 
as the handicapped and migrants; 
and family day care homes 

A preliminary report on the ques 
tionnaire containing these and other 
data 
the conference. 


was presented to delegates of 
A fuller report is to 
Bu- 


be published by the Children’s 


reau later. 








] 


people q 
should be 


and other and adults; 


that it 


young 


and done by social 


workers who understand groupwork, 


casework, and community organization. 
Among the 326 youths served by the 
the 
Council's record showed a reduction in 


three project street-club workers, 


delinquent behavior for 46 percent of 
and an increase for 
Most of those for 


the club members 


13 percent whom 


the “no had 


known de- 


record showed change” 


never participated in any 
linquency 
Of the 


linquency 


whom no de- 
the 
the project, only 


156 bk vS for 


was recorded during 


closing 3 months of 
23 had had a clean record in the open- 


ing 3 


months. Of the 8&3 boys origi- 


nally classified as frequent participants 


n delinquency, 9 had shifted to the 


35 








nondelinquent group, and 39 had made 


progress in the right direction 


some 


However, 24 were again classified as 
and S had been placed in 


Three 


“hard core 
institutions could not be clas 
sified All in all, 17 were institutional 


ized at time of the final ratings; 5 of 


these had been nonparticipants in de 


linguent acts at the time of the 
recording 


In the project’s community organiza 


tion effort a youth welfare services 


g committee was formed 


steeril 


repre 


senting both lay and agency interests 


which worked for such measures as 


pooling agency efforts in a youth-em- 


ployment conference and expanding 


fund raising for summer programs into 


a community-wide effort The commit 
tee continued its efforts after the proj 


ect ended 


Four percent more persons under 18 
vears of age were arrested in 19509 


1958, according to the Federa! 


Bureau of Investigation’s Uniform 





Crime Report for 1! is based 


by local law en 


‘ , 
on statistics supplie 


forcement authorities. The report adds 
that the juvenile arrest rate doubled 
since 148, wher as the lowest since 
World War II In those 11 years, the 
report sSavs juvenile arrests 1! reaset 
y 4 time is ch = the Juve! e popu 
la n increased. Such arrests make uy] 
12 percent of arrests in 1950 


churches re doing bout ivenile «de 
linquenes he N na ( in f 
Chul ( or ¢ n the United State 
f America h outlined nationwide 
research progral at a cost of S175,000, 
to be completed in the spring of 1962 
The proposal calls for the findings to 
be repor ed to a na ma nterdeno! 
national conference sab f pre 
£ pPianning 


WHC Followup 


\ 2-day works! he if 
needs and resources of State commit 
tees for children and vouth for foll 


up of the White House Conference o1 
Children and Youth is held in Wash 
id -On 
auspices of the Children’s Bureau It 
addition to representatives of the State 
committees and the Children’s Burea 
the participants included rep 
tives of the 
Children and Youth, the Council of Na 


46 


tober unde! the 


National Committee for 


tional Organizations for Children and 
Youth Federal 
mental Committee on Chi 


Youth 


and the Interdepart 


dren and 


Regarding consultatior is i two 
way street the participants not only 
considered consultation services now 
available to the State committees fro1 
these organizations and means of re 


inforcing and expanding them, but also 
ways in which State committees ca 
further the 


program objectives or vo 


untary and public 


dren and youth 


The State committees asked especially 
for consultation on planning, structure 
and community organization, as well as 


on program content, and reque sted that 


this service be given by consultants 


skilled in community organization who 
We ild be misae aval iLtle to the stiite 
comu Tees ol 1 conti ne basis 
At the reque of the workshop p 
Licipa “ he ¢ drel Lt ei Ss pre 
}) ne aire I I reg na col l 
nts of Federa ive! ( nd 1 iol 
\ rv orga itions « erned witl 
‘ lre md yvoutl \lso as a re 
f requests a he ! reg 
KShops of a t ‘ ‘ ‘ 
hei i! he nenur future 


ADC Hearing 


he presentatl 


before he ( missioner of S 
Ser Washingto1 November 14 
1 2 «| hearing to dete t 
ethe e State’s aid depende! 

| prog it of confor 

h thes Se \ re 
f ed ping of ne GOO fat ‘ 

, ding 22.500 childre ( the 
st J On bourds could de 

l rie f cle ed 


DREN, Nove her lecermber LOGO. page 


41.) Per n to file briefs con 


CHILDREN e 


beginning of the hearing by 


the Child 
Welfare Le: e of 

Counsel for the 
Health 


in the 


l America 








Department of 

Education, and Welfare placed 

record a prepared by its 
Public 


sis of a visit to Louisiana in early Octo 


report 


Bureau of Assistance on the ba 


team composed of Bu 
Chil 

This report, 
Public Assist 


indicated 


ber by a review 
Publi 


dren's Bureau personnel 


reau of Assistance and 
according to Bureau of 


ince Witnesses at the hearing 


that the families had been dropped from 
the rolls on the presumption of unsuit 
ibilit of homes without any investi 


on of the condition of the home at 
and without being notified in 
writing of their right to a fair hear 
ing The 


plan made no provision for the 


Witnesses reported that the 


protection of children living in homes 


found to be unsuitable because of the 


moral conduct of the caretaker rela 
t ilso that when assistance was 
lenied on this basis it was not permit 


1 to be restored for the child if he 


ent to live with another relative in an 
idmittedly suitable home 
The State’s counsel and esses 
I the State ind il welfa ae 
partments contended that in OUIpLY 
ng h the 1960 Louisiana \ re 
quiring all cases to be dropped fre the 
rolls I hich there is a non-legal 
WnLOL or in whicl he mother had had 
1 eg ite ehild iter receiving 
pub issistance, the State had n 
ited different i tnumber of other 
s ‘ ere fal es had been dropped 
fr he ATM is be use of litabil 
of homes” requirement II ever 
el for the Depar ent of Healt 
be ind = Welfare yp. ed u 
her Ss ‘ al Ispende rather 
| ed ‘ | there wa 
, 1" 1 1 . fu Wl h, ati 
inde IN|M procedure tl st 
) eed to deter e opr hether 
ce could be cor rel Also 
Ml , Sate } iY 
r to J na'’s. dos eT 
pre t | ret? t 
hie ~ ‘ ntendes ha } 
‘ ( eel db she ghtt 
enpp | he eapp i ! } 
ne l if 1 Ke t! I 1 
ie Hie Phe State i » mal ed 
had re ed j plar nee the 
, juestioned by the Bu 
re f Public A stance, and that a 
| I I \ hn elect hich complic 
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vith “the moral and philosophical sug on hearing, hearing disorders, speech and (2) preparation for fuller partici- 


gestions” of the Department of Health, and speech disorders, and related sub- pation in home and community life 
Education, and Welfare by making pro jects. It also includes a list of titles through social, educational, cultural, 
vision for casework help for mothers and authors of graduate theses on these and spiritual activities. Twenty-five 
whose homes are determined to be un subjects, reported by 47 colleges and cerebral-palsied persons in their teens 
suitable, for assistance to children universities in the United States. and early twenties are now working in 
placed away from their mothers in Subscription rates are: $8 a year in the workshop. The first year of opera- 
homes of relatives, and for personal the United States; $8.50 a year else tion will be supported by a grant of 
contacts by welfare department work where. Single copies, $2.10 each. Order $40,000 by United Cerebral Palsy. 
ers with those dropped families that from Deafness Speech and Hearing a ae 
have not reapplied “if it appears they Publications, 1001 Connecticut Avenue, A play about family reaction to the 
did not understand they could reapply.” NW., Washington 6, D.C. subject of working wives and mothers, 
According to the State's figures, 2,300 “+ 8 called “Help Wanted,” planned for 
of the dropped families, including 9,000 


The House of Delegates of the Colo- church groups, parent-teacher associa- 
children, had been reinstated as of No rado Medical Society recently approved 


a resolution submitted by the Physi- 


tions, women’s clubs, Junior Leagues, 
vember 9. The total ADC caseload in and other social and service organiza- 


Louisiana as of that date amounted to cians’ Adoption Committee of Denver, tions, has been 


published by Human 


20,000 families with 64,000 children supporting the placement of children Relations Aids, 104 East 25th Street, 


~w 
The State maintained that these could 


li 


for adoption only through authorized New York 10. Single copies $1.25. 


not be kept on the rolls if Federal adoption agencies and calling for the 


Producing packets, including six copies 
I cooperation of lawyers, physicians, and of the script, directions for staging, 
social workers in all adoptions. Coop and discussion guide, $5. 


erative actiivty has been endorsed by the 


rhe State and interested persons and 
organizations were given an opportunity 


to submit further briefs, and final arg 


argu medical societies of Utah, Maryland, At least 27 State nurses’ associations 
ments were scheduled for December 15 North Carolina, and Ohio, and by the now include in their bylaws the fune- 
Che decision of the Commissioner is ex adoption committees of the American tion “to develop and promote actively 
pected to be made shortly afterwards 


College of Obstetrics and Gynecology, a program for intergroup relations,” ac- 


the American Academy of Pediatrics, cording to a report of the American 


Miscellaneous the American Medical Association, and Nurses’ Association. Questionnaires 


the American Academy of General on the subject were answered by 40 
A new quarterly, DSH Lhstracts, " J y 


Practice State associations. 
iby hed by the American Speech and 7 : . 
Hlearing Association with a_ training : rae : p 
eat, \ training workshop for the cere rhe International Labor Organiza- 
grant provided by the Office of Voeca , 
bral palsied was opened in October by tion recently began a 6-month survey 
tehabilitation artment of : 2 segs 
Rel ion, Department f the Institute for the Crippled and Dis of child-labor conditions and problems 
eoaltl hy tic ] : ) ‘ ‘ . . > s . : 
i ' lucation, and Welfare, aj abled and United Cerebral Palsy of New of young workers in six countries in 
peared in October 1960. It is devoted York City. Two goals are set for pa the Near and Middle East—Iraq, Iran, 
tudy reports, and articles tients admitted to the project (1) Israel, Lebanon, Turkey, and _ the 
hed in various parts of the world ong-term job training and employment : United Arab Republic. 





Guides and Reports Hopkins University, and the University 


of Maryland, discussing current knowl- 
edge of the processes of growth and de- 
velopment in normal children and ap 


FAMILY ORGANIZATION AND present monograph presents data on the plication of this knowledge to children 
CRISIS I Linite ince of integratior trategies en ployed by the families to prematuney aeen, ete WH Ceneweee 
PEs t] a al j : A of communication, and those mentally 
PATIL vith a severely ental maintain their integrity in the face of 
‘ rded hild Te ird J hey retarded 
ais , . atalhend the crises and describes the relation to 
\ rraphs of tl Society for Re ; ; a ; : , : t : ' 
a ‘ . | these of the family orientation and of COOPERATIVE NURSERY 
reh in Child evelopment Vo i . e 
: I) ; iriables imposed by nature SCHOOLS, A HANDBOOK FOR 
24, Serial No. 75, No. 1 Child IM wewrenene ‘ . : . 
, PARENTS; a guide for organization 
elopment Publications, Purdue Uni tend 
I . — —_ . and administration. Montgomery 
ersity. Lat ette, Ind LIMO, | She poy MARTLAND CEED GROWTH AND County Council of C rative Ni 
: anil omen mm oO ouncil o ooper: e Nurs- 
ane DEVELOPMENT INSTITUTE, % ; — « 
mie rT sc s 50x re ' as ) 
June 1-5, 1959. 194 pp. ery Schools, P.O. Box 1624, Wheaton, 
Reporting on the second phase of a Md. 1960. 108 pp. $1. 
; the effects of a severely Proceedings of an institute sponsored Provides material to assist groups in- 
entally retarded child on the family by the Children’s Bureau, the Maryland terested in organizing new cooperative 
ntegration of 233 Chicago families, this State Department of Health, the Johns nursery schools. 
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IN THE JOURNALS 


Rehabilitating Delinquents 


Aims for 
child 
child’s capability for self-determ 


rehabilitation of a delin 


juent should be adapted to the 


nation 


and for relationship with the com 


1u 
nity, say a psychiatrist and two phychi 
November 


issue of Social Caseiworl (“Pro 


atric social workers in the 
L060 
School for De 
Millar 


David 


gram Development in a 
Boys,” by Thomas P 


Robert J. and 


linquent 
M.D., 


Sneed. ) 


Badman 
Six levels of child care, for children 
varying in their potentiality for rehabil 
ized in the article 
in the child own 


itation are iten 


They are 1) care 





home, with professional 


probation, parole, or psychiatric trea 


ment—-from 


the child 


community agencies 
going to school in the con 
munity; (2) similar care 
child 
in his family and 
family home 


a small group home, not 


hooling 


and s« 


for a removed from the tension 


living in a foster 
residential care it 
‘locked,” with 
outside; (4) 


schooling in the home or 


psy hotherapy and schooling in a resi 
dential institution, sometimes custodial 
“external security 


with some degree of 


residential care and 
“high 


an industrial or “reform” 


or lo king,” ; (5) 


security” institu 


schooling in a 


tion school : 


(6) hospital care in a mental institu 


tion Even if the treatment does no 


more than to move a child in the di 


rection of community and home, it can 


be regarded as 


an accomplishment, ac 
cording to the authors, 

The 
) 


2-year 


authors recently completed a 


hool for 
delinquent boys at Mercer Island, Wash 


survey of a State s« 


Pediatricians of the Future 
The doctor who specializes in the care 


of children rarely sees illness 


serious 


today unless he is in one of the pediatri 


} 


subspecialties, such as pediatric neuro! 


ogy or pediatric cardiology, says Dr 


Clement A. Smith, associate professor of 


pediatrics, Harvard School of Medicine 
in the November 12, 
Journal of the American Medical Asso 
(“Who Will 


Children?” ) 


ciation 


Therefore, he suggests 


38 


1960, issue of the 


Take Care of the 


that medical students be taught ale 


opi t 1 pil 
opment and pa 


child growth and deve 


about behaviol 


cularly 


Looking toward 


children and younger mothers, the 
thor notes that today’s mothers 
villing and abl » share more of th 
pediatric task,” than the mothers of 25 
ears ago, and will take a still large 
part in the future The pediatric sy 
ClaAlis he predicts, may find his case 
mite il even rarer rf conget! il ma 
formations can be prevented, er re 
paired ea The pediat rene S 
he predict be a docte vho rea 
es te re fo childre nor 
nesses which ire! Ol t 
I he ) and prever f the 
nfectious diseases, s ‘ I heir be 
havior disorders, and even a few f 
hei ecidental ir iri 
The family’s doctor { the future 
the a ior Says, will not be expecte 
» do everything in medicine, but w 
help families pe with the effects of the 
Iness of one member on all the men 
bers of the family In this connection 


the author points to the eagerness with 
Which students are participating in 


medical-school programs built around 


family care 
Abused Children 
“A rare 


dramatically for 


hospital phenomenon that 
cries attention” 
described in Social Work quarterly for 


Elizabeth 
Abused Young Children Seen in Hos 


October 1960 by Elmer 


pitals.”’) Every year a small number 


f infants and children 


ire hospitalized 


with injuries caused by their own 


parents, or other adults responsible foi 


through ignorance, gross negli 


them, 
gence, or deliberate abuse, the atithor 


s known abou 


methods of deal 


states, adding that little 


the problem and that 


ing with it are “random and inade 


What 
the problem, she 


prevents a forthright 


maintains, 
is a professional blind spot, due partly 


to American society’s repugnance for 


the entire subject of abused children 


The 


was only 


author reminds readers that it 


about 


stirrings of public conscience in regard 


CHILDREN e 


150 years ago that the 


to children began to be expressed by 


few enlightened persons She note 


that while tremendous cultural changes 
have taken plac e since then, some fami 


lies evidently have remained insulated 


from them, and study of such 


urges 
a number of other questions 
she poses for further consideration are 


How can these families be 


safe environment for 
What is the 


helped 
provide a their 
children ? responsibility 


What 


omplications for the family 


of the physician in these cases? 


worker, the physician, and 
the hospital when legal intervention is 


What are the 


sources for dealing with these 


community re 


families? 


Sociology and Delinquency 


Delinquent behavior is not an att 


bute of a person and it must be viewed 


fidimensional, Says James EF 


Short, Jr., of the Department of Soci- 
ology, University of Chicago, in a re 
contributions to 


sociologv’s 


theories of delinquent behavior in the 
issue of the 


Crime and Del nue 


October 1060 quarterly 


nen The Socio 


cultural Context of De 


inquency.”) The 


iuthor, who is director of a detached 

rKe! research per ect describes 
theories f delinquent subcultures 
f t in relation to the effects on 
the voung people within them of the 


ailability of illegal as well as legal 


While 


ing out that these sociological formula 


vocational opportunities 


point 


tions have not been demonstrated scien 


lI cally, he 





finds some implications for 
Among the at 


tributes for an effective 


programing in then 


program he 
includes: 

e Problems of job opportunities for 
will be dealt 


youths with on a large 


1 
senile 


e The program will concern itself 


with the youths’ personal relationships 


with one another, in the home, with 
other family members, in school, and 
on the job 


e In creating opportunities for legit 
ate status in jobs and other areas of 
go bevond social 


life the program will 


and psychiatric services; it will not 
only develop neighborhood and com 
munity leadership but will look for 


leadership from “business and industry 
religion and politics.” 
e The 


called upon to help motivate young peo 


sciences will be 


behavidral 


ple toward seeking success in legitimate 


opportunities. 
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READERS EXCHANGE 


LIVERMAN AND KENNEDY: Refresh- 


ing and encouraging 





The fa y-medicine course for med 
students the University of Cali 
nia at Le Angeles should offer an 
ost ideal opportunity for social 
rker rodu medical students 
» the pl pole nd methods of ay 
ed Ly S il We Parti 
n in Medical Tra ng by Lo 
] el ! ina Nathalie Kennedy 
CHILDREN November-December 
“yt? 
\ t i ques I i me those 
| believe medical student 
ld | e ¢ pha I 
}/* I eu llit ind ol 
Lrigee Tt gt vth and deve 
whe l rhe tf ~ 
( veal ire Lrequently 
dered indesirable because the 
el hiefly an o1 ‘ker and 
( tined partake of the work 
liag! ind treatment But the 
| il scl i LCLA has taken ad 
re { the fa that the very lack of 
nta the first 2 ears ol 
‘ ssi prog whets the sti 
( ippetite and ikes this one of 
he best possible periods to have him 
is observer of and recorder for a 
i wi baby Thus the 
ide! lities as an ob 
Se! * and, more im 
Se€ ething of the home 
‘ f clin | ents and of the effect 
i e, hurse! ind hool environ 
ent on the growing child in health 
ind ness Too many medical stu 
dents rarely or never set foot inside the 
homes < we in understanding of the 
family problems of the clinic patients 
ho bulk so large in their medic 
ning 
Phis process continued in the se 
d vear, when each student is assigned 
ther family as part of his introduc 
m to physical diagnosis The home 
sit s again used to emphasize the 
iportance of the family and so 
t itions 
All of this is encouraging to those of 


who believe that the 


prese nt day 


‘“iculum tends to neglect 


these aspects of medicine 
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Phe social worker and the applied 


are essential participants 


sociologist 
along with physicians, nurses, and oth 
ers in this work 
Paul A. Harper, 
Professor of Public 
Vater 


Division, 


WD 

Health Admin- 
nal and Child 
Johns Hopkins 
Vd 


strat 


Health 
lniversityu, 


on, 


Baltimore, 
Similarities in program 


ading the article by Lonis Live 
Nathalie 


participating in 


In re 


an and Kennedy, social 


workers various pro 


grams of medical schodis will be struck 


ith the similarities to their own pro 
grams, especially in relation to the stu 
dent response to content dealing with 
the social and emotional forces which 
affect medical care and to social work 
participation in helping the student 
integrate this content. These similar 
ities exist despite the differences in 
structure and implementation of the 
courses or programs serving as the 


for 


In some programs the medical student 


vehicle” this teaching 

s chiefly an observer ; in others, he may 
be more of a doer, with ongoing activi 
relation to 
Atten 


these 


ties and responsibilities in 


the patient's medical 


program 


tion is frequently focused on 


differences among the programs, and 


opinions vary as to the merits of each 


Student anxiety is often believed 


greater when the student has more ac 


tivity in the actual medical program 


chiefly an observer 
the 


student-observer 


than when he is 


As brought out in Liverman-Ken 


nedy article, the role 


is also anxiety provoking 
Whether the student is chiefly an ob- 


server or a doer, such programs 


give 


nition to this common response and 


to the task of helping him with the 


subtleties gf interviewing techniques ; 


with understanding the meaning of his 


observations of behavior and personal 


ty, family relationships, social situa 


tions: and with a beginning awareness 


of his own attitudes and reactions and 


of integration of with 
Through 


and 


theory practice. 


with his teachers 
the 


understanding 


discussion 


his own peer group, student's 


integration of his new 





and skills is facilitated and deepened. 

The similarity in social work partic- 
ipation stems from the long experience 
of the the 


aration of its students in a profession 


social work field in prep- 


utilizing techniques of interviewing, 


understanding dynamics of behavior, 


and understanding of one’s own atti- 
tudes. As was mentioned by the au- 
thors in another context, these are not 
the province solely of social work; but 
as these are its chief “tools” which are 
taught to social work students, the 


social work profession has a particular 
other in- 


the 


contribution to make with 


structors in the teaching of med- 


cal student in these areas, 


Dorothea Chickering 


issociate in Social Work, School of 
Western 
versity, ¢ leveland 


PEAY: A 


Roberta 


Vedicine, Reserve Uni- 


nurse’s comments 


Peay’s article reflects a 


breadth of vision which must be taken 
into account if we are to prevent the 
natural by-products of physical ab- 


normality and illness from 


the child’s 
health. 


impeding 
optimal 
[“Emotional Problems of Chil- 
dren Facing Heart CHIL- 
DREN, November-December  1960.] 
Miss Peay not only focused my atten- 
tion on the problems of the child and 
his parents during the period of sur- 


progress toward 


Surgery,” 


gical intervention, but also on the im- 
portance of seeing that parents get the 
professional help they need at the time 
the diagnosis of congenital heart disease 
is first 
fronted 
dations, 


made and when they are con- 
with the surgeon’s recommen- 

In our struggle to cope with the mul- 
titude of important and urgent nursing 
problems rising out of rapid advance- 
ment in the field of cardiac surgery, we 


nurses must not lose sight of the op- 
portunity we have to assist in im- 
portant preventive work, which may 


well have more far-reaching effects in 


promoting recovery from an operation 


and on postoperative adjustment than 
Procedures such as 


we now realize. 


eardiae catheterization and _  angio- 
cardiograms are often viewed as simple 
procedures, and in comparison to open- 
heart they 


Yet, as Miss Peay suggests, these diag- 


surgical intervention are. 


nostic procedures are of great import 


to both the child and his parents. 
Such procedures should be important 

to nurses as well, for they provide ave- 

nues through which 


constructive atti- 
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tudes and feelings toward hospital per 
sonnel and toward later treatment can 
be acquired. Often these procedures 
are carried out during the child’s and 
parents’ first experience with personnel 
in a pediatric ward and with operative 
techniques. If the child’s feelings and 
need for preparation are taken into ac 
count and he is thoughtfully supported 
through the experience, he will be bet 
ter prepared to cooperate when the 
necessity for uncomfortable postopera 
tive procedures must be faced 

For the parents the period of wait 
ing for the doctor’s diagnosis and rec 
ommendations may be as anxiety pro 
voking as waiting for news concerning 
the outcome of open-heart surgery. If 
so, help at this point must be provided 
not only to lessen the immediate suffer 
ing but also to help the parents become 
mobilized for coping with the bigger 
problems which lie ahead 

Miss Peay 
bers of the health team must be avail 


points out that all mem- 


able to parents who are faced with the 
grave findings of diagnostic procedures, 
that “no one professional discipline can 
And how 


not only at the time when 


provide adequate help alone.” 
true this is 
recommendations are being made but 
also throughout the entire period of a 
health problem's existence Only as 
we nurses learn to use others of the 
health team to gain deeper understand 
ing of the needs of both child and par- 
ents will our unique contribution be- 
come fully expanded and developed to 
helpful 


to troubled children and parents 


the point where we are truly 


Florence G. Blake 
(ssociate Professor of Nursing Edu- 


cation, Universitu of Chicago 


Correction 


author of “Emotional 
Heart 


foregoing 


Roberta Peay, 


Problems of Children Facing 


Surgery,” discussed in the 
letters, is associated with the National 
Heart 
Institute of 


Instfiute and not the National 
Mental Health as 


rectly stated in her biographical sketch 


incor 


on the authors’ page of the November 
December 1960 issue of CHILDREN 
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International Publications 


CHILD GUIDANCE CENTRES. D 
Buckle World 
Health Organization, Geneva 1G0 
WHO Monograph Series No. 40.) 135 

Columbia Univer 


and Ss Lebovici 


pp. For sale by 
International Documents 
York 


sity Press, 
Service, 2060 Broadway, New 


Q- $4 


This monograph is based on a semi 
nar held in 1956 in Lausanne, Switzer 
land, under the auspices of the Re 
gional Office for Europe of the World 
Health Organization, attended by men 
tal health administrators and team 
child 


European countries 


members of guidance centers 


from eigh Among 
the aspects of child guidance it dis 
cusses are: the case history; teamwork 
among the various types of professional] 
workers involved and training for child 
guidance work; diagnosis, classifica 
tion, and treatment of disorders; case 
finding; external relations of the child 
guidance center: and factors to be con 
sidered in the establishment of new 
centers 

The monograph notes that the mod 
ern conception of child guidance in 
cludes a diagnosis of the whole family 
after each of its members has been ex 
amined both as an individual and in 
his relationship to the others 

The participants in the seminar came 
Portugal 


from Greece, Italy, Spain, 


, 


Turkey, Yugoslavia, Belgium and 


Switzerland 


DEMOGRAPHIC 


eleventh issue 


YEARBOOK, 1959 
Statistical Office, De 
partment of Economic and Social Af 
fairs, United Nations 
pp. For sale by 


10 723 
Columbia Univer 
International Documents 
York 


S10 clothbound 


sity Press, 
Service, 2960 Broadway, New 


27. SS paperbound 


f the eleventh 


The special tapic ¢ 
Demographic Yearbook is natality sta 


tistics Thev cover 10-vear trends of 
live births in relation to such factors 
as age of mother and of father, legiti 


macy, sex, birth order, and dt 


ration of 
marriage. Similar trends are covered 
for late fetal deaths in reference to 
maternal age, birtn order, and legit 
macy, and for all fetal deaths according 


to period of gestation 


CHILDREN  e« 


The statistics show that the world 


average of regional birth rates is 35 
per 1,000 population, ranging from 46 
per 1,000 in tropical and southern 
Africa, and in southeast Asia, to 1S 
per 1,000 in north and west Europe 
The data indicate that the popu 
lation of the world is increasing at an 
annual rate of 1.7 percent The eu 
rent world birth rate adds 100 million 
babies a year to the population while 
death removes 51 million persons, lea 
ing the net annual gain at somewhat 
over 48 million inhabitants Popula 
Middle 


where birth rates have re 


tion Is increasing fastest in 
America,” 
mained high while mortality levels have 

dropped 
A review of age-specific birth rates 
in 10 countries between 1949 and 1059 
suggested that at least in Europe, the 
families 
While the rate of birth 


for women in the 20-24 year 


pestwar trend toward larger 
has slackened 
age group 
has been on the increase in many cour 
tries, this is interpreted for industrial 
ized countries as a possible reflection of 
the trend toward earlier marriage 

Data on infant mortality are report 
ed from 158 geographic units A vari 
ety of nitations on comparability of 
infant mortality rates are described 
for example ompilation of the deaths 
and births by date of registration with 
‘gard to date of occurre 
der-registration of births and deaths 
differences in geographic and ethnic 
coverage, differences in statistical defi 
nitions, and differences in tabulation 
procedures 

Among all countries reporting vital 


statisties stated te 


be at least 90 per 
cent complete, in accordance with 
United Nations definitions, and for a 
total population greater than 300,000 
Sweden had the lowest 
rate in 1958 (15.8 per 1,000 live births) 
s Well as in 1950 The United States 
ith a rate of 27.1. is 10th among the 


15 countries with the lowest 





Cause-of-death statisties, 


gard to age, for the latest vear available 
ire also set forth for 66 geogr ipl 
areas Mortality associated with child 
bearing was lowest in Sweden, where 


rate of 3.5 per 10.44) live births w 


reported for 1057 


JANUARY-FEBRUARY 1961 


infant death 
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